2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006044

1. Entity Name

GULF DENTAL CENTER, NG, T -

Secretary of State

05-15-2000 90270 050 ***158.75

Principal Flace of Business

2202 STATE AVENUE
SUITE 206
PANAMA CITY FL 32405

Mailing Address

1304 HARRISON AVENUE

PANAMA CITY FL 3201-2435 LUbdgtitinl

2. Principal Place of Business 3. Malling Address

ARG R

Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 15, 2000 8:00 am

City & State City & State 4, Ei?j\lum er Applied For
5 - 5 85 ’735 Not Applicable
zp Country P Country 8, Certificate of Status Desired \ﬂ ?8':5 Adcgt\onal
\ ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS' ANNE DAFFIN Strest Address {P.O. Box Number is Not Acceptable)
1304 HARRISON AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The abave namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - e
Signatyra, typed or printed name of registared agent and Wtle If applicable (NOTE' Registerad Agam signatura required when rainstaling} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS j K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TiILE D Delete HILE [ Change ] Addition
NAME ELZAWAHRY, M. TAMAM NAME
sTReeT AD0RESS | 7055 SHORE DRIVE SOUTH STREET ADDRESS
GiTy-S1-21P ST. PETERSBURG F; 33707 CImy-57-2IP
TLE D O Delete T i) Change [ Addition
e ELZAWAHRY, ARZU E e ERSOY, ﬂ?\‘l»lé, B 2 b
STREET ACORESS | 7055 SMORE DRIVE SOUTH st sonncss |2 20 STATE 4 _
o522 | ST PEFERGAURG- 33707 avsize  |[PANAME  (ivy FL 33468
TLE . [ Detete TILE 1 [ change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2IP
TILE E [ elete TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP
TITLE [ betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1 OITY-5T-2IP
TinE [ Dsiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ghtaChment with an address, with all other llke empowered.
4. 2% oD 950 <NpdHY)

Dag Daytima Phone #

SIGNATURE AND TYPED OR FH D NAME OF SIGNING OFFICER OR DIRECTOR

=L MHG}/

R

e

-~



