"--. Bk FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPOR1

1998 Ry _.;*-' wasqszcgzzgrj:(;?;; IONS S C Cretary 0 f State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

DOCUMENT # 601 436 (9)
JAMES A HALEY. D.D.S. PA.

,_ TR RN A

Principal Piace of Businoss. ) "7 Mailing Address
90 DAVIE BOULEVARD 390 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 09/24/1869
2. Principal Placo of Busingss 2a. Mailing Address 4. FEI Number Applied For
m — 25—[ 59-1272231 _|Not Applicable
Suite, Apl. #, etc Suile, Apl. #, elc. i , $8_15 Addltionat
’;—_2[ 2_’] &. Cerlificate of Stalus Desired O Fee Roquired
City & Srale . City & Stale B. Election Campaign Financing $5.00 May Be
23 - o 2§] o Trust Fund Contribution O Added to Feos
Zip Country e Country B. This corporation owes or has paid the currght year Intangible
m ;;] L e 29]______. . E] Personal Propeny Tax due June 30. ves [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsisred Agent
HALEY,JAMES A 81} Name
3180 DAVIE BLVD 82| Street Address (P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE F| 33312
83
84| City . FL asI Zip Code
13, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Flonda Statulos, the above-named corporalion submits this statement far the purpose of ghanging its registered

office of regrstorad agont, of botl, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the abligations ol. Seclon 607.0505, Florida Statutes.

BIGNATURE Lo R
Signataa, typed o pentnd parue af e psdisd agear and tile f apphoatile {NOTE" Fogistered Agent signatura required when reinslating) DATE
12, QFFICERS AND DIRE GYOHS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
0L PD [T oilete 11TMLE [T onange () Addition
NAME HALEY JAMES A ) 12 NAME
swertsovaess | 4$30-ETROPIGAL-WAY 11034/ 94 37/ aner 1 et oness
GITY-§1-21P RLANTAHONFL Dfd}/f ¢ }Jwﬂf 33328 1400Y-$1- 2
Tme T3 Deceie 71 TILE TJ Change L] Addifion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P L N 2.4 CITY-8T-71P
TILE TJ oeLee A1 TTLE “TTchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP B L 34, CHIY-ST- 2P
TiTLE [T Derere 41 TIE [Tchange (] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P ) o 44 CITY-$1-21P
TALE T OrLETE 51 TNTLE [J Change 1] Addition
NAME 5.2 KAME
SIREET ADDRESS 5.3 STREET ADDRESS
GCITY-$1-217 o . ) 54CHY-$1-2p
TITLE 7 pecete B1TILE [ JThange 1T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-571-2P o 6.4 CITY-ST- 2P
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information

indicaled on this annual repert or supplimiental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar ol the carporation of 1he recoper ar trustee empowerod to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block fhiment with an addiass.

SIGNATURE: DRl 5 focy”  Tomes A Haley 3/4/93 o

CR2E034 (10/97)



