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FILE NOW: FILING FEE

FILED

PROFIT eI FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

AFTER MAY 18T 1S $550.00

OIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

%AC;%ONVILLE FAMILY DENTISTRY, SAM ELGEZIRY D.M.

Principal Place of Business

3127 ATLANTIC BOULEVARD
SUITE 113
JACKSONVILLE FL 32207

Mailing Address

27 ATLANTIC BOULEVARD
SUITE 113
JACKSONVILLE FL 32207

(L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-3387745 Not Appiicable
Sulte, Apt. #, atc. Suite, Apt. 4, ete, i ) $8.75 additional
Z] E 5. Cenrtificate of Status Desired 0 Feo Required
City & Stala City & State &. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currep year Intangible
24 2_5| EI m Parsonal Property Tax due June 30. Yes [1No
g, Name and Address of Current Registered Agent 10, Name and Address of New Raglsiered Agent
ELGEDRY, SAMEH A 81| Name
3127 ATLANTIC BOULEVARD 82| Street Address (P.0. Box Nurnber is Not Acceptable)
SUITE 113
JACKSONVILLE FL 32207 63
84| City F L 85( Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-
office or repistered agent, or both, in the Stale of Florida, Such chan

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

e was authorized by the corporation's board of direstors. | hereby accep! the appointment as registered

named corporation submils this statement for the purpose of changing its registered

SIGNATURE

Signature. typad or printed name ol regretorad agont and filln | applicable (NOTE: Registerad Agent signatura required when reinstating) DATE K\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIHE ¥ [T DECETE 11 TITLE [ change [ Addition | &
NAME ELGEZIRY, SAMEH A 12 NAME §
streer anoness | 3127 ATLANTIC BLVD 1.2 STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 14 CITY-57- 2P &
THLE ] oEceTe 21 TITLE [JChange L Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IF 2.4 CITY-§1-2P
TITEE (7 oELeTE 31 TMLE [dchangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-5T-7P 34.CITY-ST- 2P
TIHLE [J DELETE 41 TLE ] Change T Adiition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP A4 CITY-ST- 2P
TIE T DECETE 51 TIILE LI change  [J Addition
NAME 52 NaME
SFREET ADDAESS 5.3 STREET ADDRESS
CiY-$7-2P 54 CITY-51- 7P
TLE [T vetEve 6.1 TILE [J Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby cerlifglthat the information supplied with this filng does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | furlhar cerlify that the information

indicated on this annua! report or supplemental annual repert is true and accurale and that

officer or director of the corporalion of the receiver ar trustea empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that My name appears in

Black 12 or Block 13 if changed, or on an attachment with an address,

T el B 7 A

my signature shall have the same lagal effect as if mada under oath; that | am an

-~ / 10 /Qo P



