2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21,2007 8:00 am

P97000060862
DOCUMENT # Secretary of State
. Eniily Name
ASMA R. AKILEH D.D.S. P.A. 02-21-2007 90022 013 ***150.00
”'-:-"E.,‘_‘,L'--‘\'j
Principal Placo of Businoss Mailing Address
2905 W ALLINE AVE 2905 W ALLINE AVE
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10."06)
City & Slale City & Slale 4. FEI Number 50-3455745 Applied for
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceortilicale ol Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo .-
AKILEH, ASMA R Asme  R. Akl
5308 BELLEFIELD DR. Slreel Addross (P.O. Box Number is Not Acceplable)/_
TAMPA FL 33624 2905 W Alljue Aye
| Tam fo 3344/
4, City FL Zip Code

8. The above named entily submils this slatement lor the purpose of changing ils registered office or registered agent, or bolth, in the State of Florida. | arn familiar wilh, and accept
the obligations, of regislered :ﬁnl.

SIGNATURE A/{/L A As.'na 2. M {-LI/‘ (f&%o_dml‘ *Z//C’/ 2e0 7

o = +
Sepfialue, ypea of pr nlc,!; nar ol egesierec: agunt g e v ancheanie {NOTE Regsiered Agenl signalts (panire wien remsiatmg ) DATE

FILE NOWI!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [  Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It P 7 Delete NIkt [ Change [T Addition
NAME AKILEH, ASMA R pAMI

ST ADoREss | 2905 W ALLINE AVE SINL T ADDN $5

oy stz | TAMPA FL 33611 ClY S0 2

Nt [ Delete 1 O] Change [ Advlition
NAMI NAM

SHHET ADDRLSS SIH LAY $3

Chy §1ap iy sl-2w

Tine 1 pelete i [ Change (] Addilion
NAMI NAME

STREET ADDRESS SIHEET ADDRESS

oSt AP ) Gy S1 P - -

Mt O pelets 1t [ change  [] Addition
NAMI NAMl

SIRE| T ATDRESS SIREF1 ADDRY S5

cly- st e Gy Sap

M [ petele 1l [Jchange [ Addition
NAMI NAME

SIRET | ADDHE $S SIRIELACDRESS

Y $i AP CITY st np

e 1 Delete 11t [ Change [ Addilion
NAML NAME

SIRFET ADPRLSS SINEET ADDRESS

CINY-ST-2IP Iy s1-2p

12. | hereby certily thal tho information supplicd with this filing does nol gualify for the oxemptions conlained in Section 119, Florida Stalutes. | further certily Lhat the information
indicated on this report or suppiemental report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or direclor
ol lhe corperation or the rocoivar or rustoe empowered to execute this report as required by Chaptor 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrfss, with all other like cmpowored.

SIGNATURE: Aoma R. Al lehn z//Do/Zozo;L ( 93)3l 66 yq

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




