2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

BOCUMENT # P96000047389

1. Entity Name
TLC DENTAL, INC., SAM ELGEZIRY D.M.D.

Principal Place of Businass Mailing Address

4540 SOUTHSIDE BLVD 4540 SOUTHSIDE BLVD
UNIT 801 UNIT 801

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

NG A

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T TS

59-3387745 Not Applicable

$8.75 additional

S. Cartificate of Status Desired a Fee Requirad

8. Name and Addrass of Current Registered Agant

ELGEZIRY, SAMEH A .
4540 SOUTHSIDE BLVD . DO NOT WRITE

UNIT 801 .

JACKSONVILLE, FL 32216 IN TH IS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in tha Stats of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signalure, Lypad or prinled name of registe:ed agent end Uils I appicatle {NOTE: Reg'stered Agent signature required whon reinstabing) DATE
. . . " TN '[':q';,"ll-"m\
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo LU N Ky e
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. ] Added to Fees LI 1.""cildfllﬂ?-EzLH.".lf.,"ﬂlE‘ 1SU . D]:]

10, OFFICERS AND DIRECTORS l
TILE P
NAME ELGEZIRY, SAMEH A

STREETADDRESS | 3837 SOUTHSIDE BLVD #5
CITY-S1-21P JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIP

TILE

NAME

STREET ADDRESS
CIIY-§1-2IP

e

NAME

STREET ADDRESS
CIrY-ST-2F

12, | hereby cerliy that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! hava the same lagal effact as if made under oath; that | am an officer ar director
of the carporation or tha receiver or trustee empowerad 10 gxeouterthis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.addrass, wilh,all-offier like empowsred.
SIGNATURE: 6;/7 " v | ![é{/q’? (ﬂe%)é’qz-zwe

MGNATURE ARD TYPED OR FRINTED NAME OF SIGNING CFFICER OR CIRECTOR Cale Daytune Phone #




