2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 601436 Feb 16, 2004 08:00 AM
| <
1- Entity Name . Secretary of State
JAMES A, HALEY, D.D.S. P.A.
Principal Place of Business Mailing Address - ]
3150 DAVIE BOULEVARD 3180 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
e R RERUARRRRE AR
Suite, Ant. ¥, etc. Suite, Apt. #, etc. B MOORE CR2E034 (1 1‘;03)
City & State Cily & State L 4. FEI Number Applie For
59-1272231 Not Applicable
2p Country Zp Counry 5. Certificate of Status Desired [ ?es;.g?q ‘f;?:ciiﬁ"”a]
6. Name and Address of Current Registered Agent _ 7. Name and Address of biew Registered Agent
Name
i;f\ QLEFYDZKCPI{:‘EBSL\%D Street Address {P.C. Box Number is Not Acceptable) - ' -
FORT LAUDERDALE FL 33312 -
City ' F L Z|p Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ooligations of registered agent,

SIGNATURE : . R e
Signatwra, yped or printed nrame of registared agent and litle § appleable. (NOTE. Reu:sle'md Agent signature required whan ranisiahng) BATE
FILE NOW!'! FEE IS $i50.00 _ . _ ,
N : - 8. Election C Financin
Aiteriny 1, 2008 Fea wilb $55000 A e o $5.00 ey
Make Check Payable ta Florida Depariment of State” '
10, OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFEICERS AND DIRECTORS N 11
TITLE PD [ Detete TLE . [J Change  [J Addftion
NAME HALEY,JAMES A NAHE UNGOD0a52460
STREET AUDRESS | 11034 SW 37 MANOR SEREET ADDRESS 02/16/04-80092-018 150.00
CITY-5T- 27 DAVIE FL 33328 ’ B CITY . ST-21P . e -
e 3 Delete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITv-8T-2iP
TITLE 7 pejete TIME [ Change [ Addition
MAME ' NAME
STRECT ADDRESS STREET ADDRESS
&iTy-57-2P LTy -sI-ap
TITLE O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I- 2P CITY-ST-2IP
THLE {7 Delete TiLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE [ ceiete TLE [JChange ] Additicn
NAME NAME
STAEET ADDRESS SIRECT ADDRESS
CmY-ST-2I9 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptlion stated in Section 1 190?’?3)0), Flarida Statutes. | further certify thal the infarmation
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 officer or directar
¢t the corporation or the receiver or truslee empowerad 10 execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, of on amgftachment with an acidress, with all other like empowerad.

VA DS Tanes A 764/‘1‘{/ 0P nyb‘/ @ ‘Qf[) sE/-5¢45 ]

ymrunz mﬁwp\ab ) ssmm*§6 NAME OF SIGNING OFFICER OR DIRECTOR o Dayame Frane #

SIGNATU




