FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # V25758 Secretary of State

1. Entity Name 03-31-2003 90233 033 ***150.00
PASADENA DENTAL CARE, INC.

Principal Place of Business Mailing Address
2526 PASADENA AVES 2525 PASADENA AVE. SOUTH
SUITE E SUITE E
SOUTH PASADENA FL 337074556 SOUTH PASADENA FL 33707-4556
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.31 13683 Not Applicable
Zie Counlry Zp Counry 5. Certificale of Status Desired [ §g;ge5q Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
- - - — e s Cmeaomades v e Eode ] Mot ARl Ll P — Nk —
+==SHORT,-PAUL-R. Street Address (P.O. Box Number.is Not Acceptable)
7522 N. 40TH ST.
' TAMPA FL 33604
oy e
B City FL Zip Code

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

._" & % ,f
GNA]”:URE ';
" ;‘ - i Signalur& typed or printed name of registered agent and tille if applicabla, (NOTE: Registered Agent signature raguired when reinstating) DATE
{ ;
e FILE NOW!! FEE IS $150.00 . . ) )
9. Election Campaign Financin
o " After May 1, 2003 Fee will be $550.00 Trust Fund Co?wlrigbution. ° O fc%e?Hoh;zisB ¢ ‘
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D (7 Detete TILE O change [ Addition | & -
-
NAME GAMAL-ELDIN, MOHAMED NAME S
streeT anoress |2525 PASADENA AVE S STREET ADDRESS '3
cirv-st-z2r - |S PASADENA FL CITY-ST-2IP 2
o
TITLE [ pelate THLE [ Change  [] Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e e e e e mey oy o ClDetete L @TME |l cmi e e - <=[].Change. (] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T1-71P
TITLE [ pelete TITLE () Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-7IP

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an cfficer cr director

of the corporation or the receiver or ;r'ustee empowered to executebis repogt a?reqwed by Chapter 607, Florida Statutes; and name appears m“%)ck 10 or Block 11 if

changed, or on an attachment wigh An add with all ather lik /U/

SIGNATURE: SN ui; e ReGUiRED &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




