2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P96000047389
vt ecretary of State
TLC DENTAL, INC., SAM ELGEZIRY D.M.D. 04-01-2004 90031 031 ***150.00
Principal Piace of Business - Mailing Address - _
3:8337 SOUTHSIDE BLVD 3337 SOQUTHSIDE BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stata City & State 4. FEI Number Applied For |
59-3387745 Not Applicable
Zip Countey zp Country 8, Certificate of Status Desired ] gz'gg"ﬁ?gé"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Egg; ég&fgglhlﬂ)%HBfVD Street Address {(P.0. Box Number is Not Acceptable)
STES
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S«gnature. lyped or printed name of registered agent and fitke if applicable. {NOTE. Regssierea Agenl signature reguired when reinstating) CATE
- FILE NOW!!! FEE IS $15000 . . . . .
. 8. Election Campaign Finangin
) After May 1 2004 Fee WHI be 3550.00 - TrustIFund Cc?nt:'?butilon. s D f;jdoeodotﬂhgzzge
iR Make Check Payable tu Florida Depanmen! of Stale
10, = OFF{GERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TILE O change [ addition
NAME ELGEZIRY, SAMEH A NAME
STREET AGDRESS | 3837 SOUTHSIDE BLVD #5 STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32216 CITY-ST- 2P
TILE [ Delete TTE [OCnange [ Addition
HAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST- 2P CITY-5T-21P
TLE 0 Detete THLE (3 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1- 2P CITY-$T- 2P
TME 1 Delets TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP
TOLE {1 elete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all red.

SIGNATURE: ﬁk/ﬂ o, 3/2‘1 (=Y ( Qoif) 642 2o/

RE ANIF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddyume Phena &




