2006 FOR PROEIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 13,2006 08:00 AM

FDOC?L}MENT # POB00004T7389

el _ Secretary of State
TLC DENTAL, INC., SAM ELGEZIRY D.M.D.
Princpal Place of Business Mesfing Agdress
4540 SCUTHSIDE BLVYD 4540 SOUTHSIDE BLVD
UNIT 801 UNIT 801
JACKSONYILLE FL 32216 JACKSONVILLE FL 32216 lmm[mm[l I{N"M“wmwmnmmmm
2. Frncpal Flace of Business 3. Malling Address
Suite, AR #, elc Suite, Apt. £, ete. 1st MOORE CRZED34 (10705
Ciy & Stale City & State 4. FEI Number Applies For
59-3387745 Not Applicas
- I e
2P Counlry Zp T Countty &, Certificate of Status Desired 0 gi'ggjtii%mﬂa]
§. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EIE-EGE égl‘j:raé“&gEHBﬁVD Srreat Address (P.Q. Box Number is Not Accepiatie)
UNIT 801 :
JACKSONVILLE FL 32216 L
City FL [ Zig Coga

8. The above named entity submits thie stalement for the purpase of changing its registered office o regisiered agent, or both, in the State of Flonga. | am famiiar with, and acdo
the obiligations of registered agent. .

SIGNATURE
Sigmsiute, yned o ponted narme ol regrstarcd Agent end tillg H apphtatie INOTE Regrslertd Agent sig0ature reaured whien (Gasianng) DAYE
B 3 3y |‘ P Lot e

. . HLE “-Ow’!’ FEE 55 513“’69,4 ol 9. Efection Campagn Financing $5.00 May &

.. Afer May 1, 2006 Fea Will g 355050 """ g
' hba R < e Trust Funts Contribution, ] Added to Fees
 Make Check Payable to Florita Depariment of State.,

N N PR, at TR A T B ek AT LT .
10. B GEOWCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN tl;
T 1P Y peiete I Dichange [Ser-
NAKE ELGEZIRY, SAMEH A NAME
STRECET ADDAESS {3837 SOUTHSIDE BLYD 45 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32216 CivY-ST- 219
me [ paiete e 0] Changs [ A
AR HAME

P
STREET ADDRESS STREET ADSRESS _. ‘-fﬁﬂﬂféu‘“l'-:vg! 1 -
CITY-5T-218 CITY-ST-21F UEJJEE}DLI “‘Eﬂﬁﬂl*Urﬂ ISU N Hﬂ
TIE 3 pelere ung {dchange [ aar
HAME NARKE
STRELY ADDRESS STALE! ADDRESS
oY - §3- 17 CiTY-ST- 217
e O oeiste TiTLE Clctange  fa:
HAME KAME
STREEY ADDAESS STREET ADORESS
Y-St o CITY-5T. 20 L
TIE O etate WHE [Jerange Jae
HAMC HAME
STRCEY AUDRESS STALET ADDRESS

GITV-5§7-21P CIFY-51-2F
TILE I peete WiE {3 Chamge [ J A,
NAME MANE
STREET ADDRESS STREET ADDAESS
CHTY-ST-TIF CIY-ST- oF

12. 1 hereby certiy that the information supptied with tus filing does not qualify for the exernptions contained in Secion 118, Flonda Stawies. | urthgr carify thal the infonpais
indicasd on this report or supplemental caport is trug and accurale and that my signafure shall bave the game tegal atfect as if mads under oath; thai | am an officar OF dirgs,
of the corporation or the receiver ar trustes empowered 10 execule this Feport as required by Chapter 607, Flartida Statutes; and that my name appears in Block Q0 or Black
if changec, ar an an attachment with an address, with all olherd%E smpowered,

SIGNATUR .—;2,4 v




