2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000070694

1. Entity Name

OMAR F. OSMAN, D.D.S., P.A.

Principal Place of Business

18625 NE 19TH AVE
MIAMI FL 33178

Maifing Address

19625 NE 19TH AVE
MIAMI FL 33179
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&
“2¥rrincipal Place of Business

3. Mailing Address

01

poAl Dyt

Suite, Apt. #, etc,

oAk Dauwe

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 30045 024 ***150.00
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Coun G&A

5. Certificate of Stalus Desired

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
A ‘(—9\' Aol s —‘-L—— 65-0944409 Nol Applicable
Zip Country $8.75 addiional
BIDE

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSMAN, OMAR F
19625 NE 19TH AVE
MIAMI FL. 33179

Name

= ‘ -

Street Address (P.Q. Box Number is Not Acceptable)

101

AL ©uwl

TN shewn

FL

254

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

2\ W\ o5

smwmun&hf
Vodha

|uie, tmerer T TESE O Tog mlarad agent and uile it appkcania

[NOTE. Rogrstered Agant signature requred when reimstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTOFiS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCORS IN 11
TITLE P O oetete TILE Mge [ Addition
Ak OSMAN, OMAR F NAME oo T Dare~era
STREET ADDRESS | 19625 NE 19TH AVE STREETADDRESS | g PONC (e P Rre I
crv-st-zp - |MIAMI FL 33179 CITY-5T1-2P MLOMAR SV ORN ~.4|.-Q_ IB3DY
1LE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Delete TITLE [J change  [] Addition
NAME - NAME ™~ ~ — - = :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-2P
TITLE O Detete TITLE ] Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TIMLE £ Delete TE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST- 7P
TIE [] Defeta TITLE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2P

of the corporation or the receiver or trustee empowerad {
changed, or gn an attachment with an address,

SIGNATURE:

e ke empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 07, Florida Statutes and that my name appears in Block 10 or Block 11 if

2} u)vs (3095) 154 -bde2

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OF

ORDIRECTOR

Date Dayrma Phona #




