2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

e b

DOCUMENT #  P96000047389 ecretary of State
1. Entity Name
JACKSONVILLE FAMILY DENTISTRY, SAM ELGEZIRY D.M. 04-07-2003 90178 022 7130.00
D., PA
Principal Place of Business Mailing Address
3837 SOUTHSIDE BLYD 3837 SCUTHSIDE BLVD
#3 #3
OGN GO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3387745 Not Applicable
Zip ) Country ) Zp i Country ) _5. Cerlificate of Status Desired [ ?ese :?q::f:{;""“a’
6. Name and Address of Current Reglistered Agent ' 7. Name and Address of New Registered Agent
Name
%g;gg&mi”aim Stree‘t Address (P.O. Box Number is Not Acceptahle)
STES
JACKSONVILLE FL 32216 City FL [ Zrcode

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
. lhe obligations of registered agent.

T e g S e i et e S - M A

M

X
SIGNATURE
E ~% Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election C Fi i
. Aftr bay 1,200 Foo wil be S55000 Hoctar Corpdon rencha ) $5,00 o
" ‘Make Check Payable to FEorida Department of State

10. i COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P ; [ Delate TIE [ Change [ Actition
NAME ELGEZIRY, SAMEH A NAME

sTreer apoaess | 3837 SOUTHSIDE BLVD #5 " | SiReET ADDRESS

CiTY-5T-2P JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e . ) . ETY-ST-21P

TITLE [ Detete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

MLE [ Detete TmE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IF

TITLE O petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P _ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or frustee empowered 1o execute this report 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 other like ermpowered.

SIGNATURE: __o2% SILRED 3/ 26 / 7

SIGMAT‘UHE AND TYPED OR P EQ NAME MGNING OFFICER OR DIRECTOR { Date Daytima Phang #

|

CR2E034 (10/02)



