FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 v

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # 601 436 9)

1. Corporation Name

JAMES A. HALEY, D.D.S. P.A.

AR A AWM

Principal Place of Business Mailing Address

3190 DAVIE BOULEVARD 3% DAVIE BOULEVARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

8. Date Incorporated or Qualified 3a. Date of Last Report

09/24/1969 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 26] 59-1272231 Not Appiicablc
Suite, Apt. #, elc. Suite, Apl. 4, etc. 5. Certiicate of Status Desired 0 $8.75 Addtional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 Eﬂ Trust Fund Contribution O Added to Fees
Zipy Cauntry 2p Country 8. This corporation has labllity for intangible tax under s 189.032,
E’ﬂ E} E‘ ;ﬂ Florida Statutes [B/I’i;s [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
1
HALEY.JAMES A B2| Street Address (P.O. Box Number is Not Acceptabie)
3190 DAVIE BLVD
FORT LAUDERDALE FL 33312 83
B4| City 85| Zip Gode
FL |

11. Pursuant 1o the provisions of Saections BO7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famifiar with, and accept the obligations of, Section 807.0508, Fiorida Statutes,

SIGNATURE e e e+ e e s U S
Shavat e, typed on prated nanie of registared agert and It if applicate NOTE Registered Agant $ignafure required whr réinstatog) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 1ATILE [ Change [ Addition

HAME HALEY.JAMES A 12 NAME

swertaconess | 1120 E. TROPICAL WAY 1.3 STREET ADDRESS

CHTY-57-21P PLANTATION FL 14CITY-§T-21P

TLE [[] DELETE 21TLE ] Change  [T] Addilion

NAME 27 NAME

STHEET ADORESS 23 STREE( ADDRESS

CITY-51-2iP 240ITY-ST- TP

TITLE [J DELETE 3ATILE [} Change ) Addition

NAME 37 NAME

SIREE] ADDRESS 33, STAEE? ADDRESS

GiTY-51-7P 34 CITY-§T-2P

TITLE [J GELETE & 1TITE [1] Change  [] Adddion

NANE § 42namE

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S1-2P 44 CITY-S1-2IP

ILE "] DELETE 5. 1TITLE [ Change ] Addition

NAME 5.2 KAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CHTY-S1-2P

TLE ] DELETE & 1TILE [ Change [} Addition

NAME 62 RAME

STREF1 ADDRESS 63 STREET AUDRESS

CITY-5T-2P 64 CIFY-5T-2F

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under
oath; that | am an afficer or diractor of the corporation ar the receliver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an attachment with an address. i

- VA P -

SIGNATURE: (— | f_-_;_z( 3]~ FL45
it *

"SIGNATURE AND TYP

OF SIGMNG OFFICER OR DIRECTOR

CR2E034 (12/95)




