- .

2004 FOR PROFIT

REINSTATISMENT .

RPORATION

FILED

DOCUMENT # V25758

1. Entity Name
PASADENA DENTAL CARE, INC.

Principal Place of Business

2526 PASADENA AVES

SUTE E

SOUTH PASADENA, FL 33707-4556 US

Mailing Address

2525 PASADENA AVE. SOUTH
SUTE E

SOUTH PASADENA, FL 33707-4556 US

RY OF SYNE
DNSIE?\?‘E F_:F ‘,GRPD?ME(}NS

oL NOV 15 PH W L

EINSTATEMENT -
I

2, Principal Place of Business 3. Mailing Address Ill‘l Hml m |“|H H
. _ wl1slew  Clo1 ¥198.19
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10262004 REIN-P CH2E098 (6/04)
City & State City & State 4. FEI Number - | Appfied For
58-3113683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired II]/ $8.75 Addtional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_SHORT, RAULK. ___

7522 N. 40TH ST.
TAMPA, FL. 33604

Narme Mommd G_amﬁ, Etd[ﬂm -

Slreet Address (P.O. Box Number is Not Acceprab!e)

1999_TanAlewand Dr. NE.

"L b,

FL | *%35700-

2

the ohligations of registered

M Ge.. . 2504

8 The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in lhejléle of Flerida. | am familiar with, and accept

SIGNATURE fi / 5 / 0 4’
Signature, typed ar printed name of r?glslersd agent and htle i eppln:!ule {NOTE: gert ‘when DATE
. 1
FILE NOWII! FEE 1S $150.00 ] In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [J-Change [ Addition
NAME GAMAL-ELDIN, MOHAMED NAME

STREETADDRESS | 2525 PASADENA AVE 3 STREET ADDRESS -

CITY-ST-21P S PASADENA, FL CITY-8T-2I°

1MLE [ Dalete TMLE [J Ctange [ Addition
HAME NAMF = c;?‘

STREET ADDRESS STREET ADDRESS 3%’{ =

GIvY-ST-21P CITY-ST-2iP ;___ | -;3:3 £
TIME £ Delete TIME = i‘_f; EiGhange _q_C] Addmun
NAME NAME ff_;_’: A

STREET ADDRESS STREET ADDRESS F’?\ oz

CITY-S§T-71P CITY-ST-2IP e 0

..._ULLE_=.’:4:-‘ P - Ml.polgte: o —B=TME worm iz m = C— - _T_Q-A'—‘Aa'l{mdnge "‘"E AGdlllOﬂ T e

NAME NAME et

STREET ADDRESS STREET ADORESS -—_

CITY-5T-7P ory-81-P . = w2

TITLE O delete TMLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GITY-ST-2IP ,
TiTLE 1 Delete TITLE [ Changa. [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2IP

12. | hareby certify that the information supplied with this flllnég
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the: corparation or the receiver or trusiee empowerad to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fosjo ¢ 7%)5@@ 7003

Dayiwre Phone #




