2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103642 Feb 09, 2000 8:00 am

1. Entity Name S
. ecretary of State
SUNSHINE DENTISTRY,. P-A. 02-09-2000 90086 042 ***150.00

Principal Place of Business Mailing Address
14953 N FLORIDA AVE . 14353 N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 33613-1612
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number i’
59-3482908 O
. 1Nt 2.
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

ASSI, ZIAD A DDS s Z-/ AD A ASS)| DDo
12908 #C NATIONAL DRIVE ?ﬁﬁgm . erlﬁ"éff“i'fﬁ%al_. {venu

TAMPA FL 33617

; Zi o
"TAmpa FL |23
8. The above nge tity submits this statement for the purpose of changing its registered office or registered Lgem, or both, in the State of Florida, W

A “hidee
signaTéRE e 44 - DA\ TENN Y

Agnature. typad or printsﬁ nafne of ragislaraa ﬁgeri and ttie it applicable (NOTE: Registered Agent signature required when rainstating) DATE ¥
] s o . m
9. This ?orporatwgn is efigible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 ey
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o . .
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TILE Ochanga [
NAME ASSI, ZAID A DDS NAME

STREET ADDRESS | 12008 #C NATIONAL DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP

TILE 1 Delete TITLE CiChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P
1 e T e e e - [DoDelete == [ ME=e | e e e —— -] Change- - °
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2IP

TILE 1 Delete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP )

TILE [ Delstz TILE Ochange [
NAME . NAME

STREET ADDRESS STREET ADDRESS [,

CITY-5T-7IP CITY-ST-2IP ‘

TITLE [ pelete TLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' CITY-ST-2IP

13. | hereby certify 1h e informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriily that 32" .
indicated on this#eport 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 .= -
of the corporatigh or the recefer or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block

with an address, with all other like empowered.

L. ;1,-‘.!.}:...;.43:,,_.‘.:!!:\-\ : . )
SIGNATURE: - ~ 1 B T O|’}(/00 F [ 264924
. / SIGNATUREWND TYPED OF PRINTED NAME ?* SIGNING OFFICER OR DIRECTOR “ Lpawe Daytime Phone #
r A T




