\

\ | FILED

" 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

A EETY
DOCUMENT # P99000070694 04-24-2006 90427 044 150.00
4. Entity Name
OMAR F. OSMAN, D.D.S,P.A.
. s

Principal Place of Business Mailing Address q uu ‘)“ '
9101 PARK RIVE 9101 PARK RIVE S R
MIAMI, FL 33138 MIAMI, FL 33138 S KT T
PR S IRERRSIAR L TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E03 (11/05)

City & Stale Cily & State 4. FEI Number Applied For |

65-0944409 Not Applicabla
Zip Country Zp Courtry 5. Ceriicate of Status Desires ~ []  $0+79 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name
OSMAN, OMAR F
9101 PARK DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI SHORES, FL 33138
City FL [ Zip Code

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

SIGNATURE
Sigrature, typad ot printed name of registered agent and title # applcatie. {NOTE: Registared Agent signature requined when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [Ochange [ Addition
NAME OSMAN, OMAR F NAME
STREET ADDAFESS | 9101 PARK DRIVE STREET ADDRESS
CiTy-ST-2P MIAMI SHORES, FL 33138 CITY-ST-2IP
TTLE O perete e O cheange  [J Addition
NAME NAME
SIREET ADDAESS STREET ABDAESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O elete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-ZIP )
TITLE O Delete TITLE lchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O Detete TITLE I Change [} Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated eon this report or suppiemental repert 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 trustee empowerediq executs this report as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gif gfner like empowered.

4

SIGNATURE:

pr—

SIGNATURE AND TYPED OR PRINFED NAME OF |GN|N3 OFFICER OR DIRECTOR

(2/ mﬁ B L b

W-'/ 7T VR



