2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S56852 T Apr 21, 2005 08:00 AM

1. Entty Namo Secretary of State
SAFWAT B. ATTIA, D.D.S., P.A.

Principal Place of Business ' Mailing Address . -
GAINESVILLE DENTAL CENTER GAINESVILLE DENTAL CENTER

4000 WEST NEWBERRY ROAD 4000 WEST NEWBERRY ROAD

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 -

(IR ERRR LR R 0

e e | (4102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Reged T

59—309?5_25 i Nat Applicatziti
5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent o ) i e

NTIASATWATE. e | DO NOT WRITE
GAINESVILLE, F1. 32607 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept
he obliggations of registered agent ‘ - i

SIGNATURE . .
Signature. typed or prinlad name of ragistered agent and Blle I applicabie. (NCITES Registered Agort sigs quirad wher rel ) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campalgn Financing $5.00 may Ba
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Gontribution, O AddedtoFess
10. CFFICERS AND DIRECTORS ] ' - o - - e
TINLE P ’
NeME ATTIA, BAFWAT B
STREES A0CRESS | OLD TOWN SHOPPING CENTER UOO00032 1 751 :
CITY-87- 7P OLDTOWN, FL {]4?’)81 "}85—88838"883 15[1 ljﬁ
TLE ' ST ’ ) e '
NAME
STREET ADOAESS
CTTY-5T-2P
e - - -
NAME

s DO NOT WRITE

e | i IN THIS SPACE

STREET ADDRESS
CITY-ST-2)f

TE ‘ - o - - =
HAME

STREET ADDAESS
CITY-57- 2

LE -
HAME

SIREET ADDRESS
CITY -5T-0p

12. | hareby certify that the information sugi)lied with this filing does not qualify for the ekempﬁon stated in Section 119.07%3)(?). Florida Statutes. | further certify that the information
indicated cn this raport or supplemental report is trua andgccurate and that my signature shall have the same lagal effect as if made under oath; that T am an officer or direcior
of the corporation or the receiver or rustee empowered to'Rxecuts this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an addrass, with all othef{ke smpowered. .

3/c1{o¥
Date

Deytime Phone #

SIGNATURE:

- — . . . t 5 i f e



