O
CORPORATION £1. i@»
ANNUAL REPORT I

1997

St O

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6014 6

1. Corparation Name

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

©)

[ Prncpal Place of Rusiness
3190 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312

Mailing Address

3160 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312-2728

FILED
Apr 08 1997 8:00am
Secretary of State

e

3. Date Incorporated or Qualified

00/24/1969

3a. Dale of Last Report

04/19/1996

|3 Pancipal tlase of Hus ioss

k “_2n. Mailing Addross
[21] — 26]

4. FEI Number

59-1272231

Applied For

Not Appiicabla

TSt Apl ¥ et

|22 R 1

Suite, Apt. #, etc.

5. Certificate of Status Desired

O $8.75 additional
Fee Required

Ty & Siale

2 Country T

al b o g

City & State

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Feas

2 Country

B. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes

Blives o

®. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

 HALEY,JAMES A
3190 DAVIE BLVD
FORT LAUDERDALE FL 33312

B1{ Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL |

SIGNATURE

1. Pursian to the prov-sians of Seclions 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1§ registerac
ofhce or registered agent, or both, in ihe State of Florida. Such change was authorized by

the corparation's board of diraciors. | hereby accept the appointment as registered
agent | am faniiar with, and aceepl the obligations af, Section 607.0805, Flarida Statutes. '

L R Re -i-wld'r-*--tl-‘_ir-l.\f-;!‘i‘a“l.;?-l-'}\"‘ o Vl_??_"-ﬁ:i;flllll .zc;-r-i"ShE'i}Iié- il apsphcanis (NOTE- Fegislarad Agenl sigralure required when relnstating} DATE
12. QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F]IE o 7PD o —[:l DELETE 1.ATILE D Changs l:l Addition
HALE HALEY.JAMES A 1.2 NAME
SIRELT ADDRESS 1120 E mOPIGAL wAY 1.3 STREET ADDRESS
ovsize | PLANTATION FL i 14CIEY-ST-2P
e S [ oeLETe FARIE: LT change LT Addition
KAML 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -§1-2ip 2.4 ClTy-57-2IP
“hﬁ_“""'_” T —_uM-—-_AA—_M_'—_WN—#D—DELETE I1TITLE D (hange D Addition
HaME 32 NAME
STHEET ATDRESS 3.3 STREET ADDRESS
Clly-&7- 2 3.4 ClTy-§T1-2Ip
M T T T T T T T T T O b 41TITLE [ change [T Addition
HARAE 4.2 NAME
SIKEF T ALORE S5 4.3 STREET ADBRESS
CITY- 51 - 2P 44 CITY-5T-2P
AT T 51 THLE [J Change [ Addition
HARE 5.2 NAME
SIREET ADCRENS 5.3 STREET ADDRESS
cre-st-ne | 54 CITY-87-2IP
R [T oeLeTe BATITCE T Change L] Addiion
HAME 6.2 NAME
STRTEL ADDRESS 6.3 STREET ADDRESS
R I L 64 CY-8T-21P

4. 1 do horety o

4.

SIGNATUR

IGNATURE ANG TYPED OR PHINTED HANE OF BiliNING OFFICER OR DIRECTOR

ety thal the information suppliod with this filng does not qualify Tor the exemption slated in Section 118.07(3))), Florida Statues. | further certify that the
mformation indicated on this annual report or supplemantai annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iam an oficer ar deeclor of the corporation or the receiver or trustes empowered to executé this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oyon an attachment with an address.

005 Tomas . Aoley, 0.0.5

931 /9 7 (14) 91 - 3445

Pagire Phone ¥

0270734,

CR2E034 {9/96}



