FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

., PROFIT
CORPORATION
ANNUAL REPORT

1996

Sy 1 DIVISION OF CORPORATIONS
 DOCUMENT # 648835 (7)

(B)I?JUCE M. MAHAFFEY, D.M.D. PROFESSIONAL ASSOCIATI

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

AT

MBAAREA

Prumm Pau af Business

8805 S W 144 STREET
MIAMI FL 33176

Mailing Address

BO05 5 W 144 STREET
MIAMI FL 33176

3. Date Incorporated or Qualified

12/18/1979

3a. Date of Last Report

01/26/1995

2, Prncipal Place of Business " 2a. Mailing Address ’ 4. FEt Number Applied For
e el o 59-1857755 Not Appicabie
Suitey, o to#, i
- . Apt 4, el Suite Api ¥, ete §. Conificate of Status Desired O $8.75 Additional

2l ] Fea Requirad

_ Oty 8 State | City & State B. Election Campaign Financing $5.00 May Bo
e R .| . Trust Fund Contribution Added 1o Foos
AL “Country AL | Country 8. This corporation has liability for intangible tax under s 189.032,
241 25| 29—| 30—I Florida Statutes Yos [Jio

10. Name and Address of New Registerec Agent

B NN e Bouer MARNAFFE)

9. Name and Address of Current Registered Agent

BELL, THOMAS P., ESQUIRE 82| Street Address (P.O. Box Number is Mol Acco lable
1740 NW 122ND TERRACE PPos” S, /Yy T’r«
PEMBROKE PINES FL 33026 83

84| City " o . 85| Zp Cod%
YA A £ FL £

| 11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its ragnslared office

o regislered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fariiar with, and accgpt the obiligations D')y” 607.0505, Florida Statules.
Fltres. PIVTPL] Mt OR BRucE IMAMKFFE ! 3/00/7¢

SIGNATURL
<

- s a‘g:*vnv:t O Bliintic [NOTE Rz Jinte red Agant sigratiiee reuu red whén reimstatng! DATE &
12. HAS ____l\_JD UIRFCTQF_ng__ . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e [C1DELETE + 1 TITLE [J Change L] Addtion |+~
NAMIT MAHAFFEY, BRUCE M 1.2 NAME 3
STHEHD AICRESS 8805 5W1448T 1.3 STHEET ADDRESS a
CIry-§1-2¢ MIAMI FL 3324 14 CITY-ST-2IP &
e ]8T [ DELETE 2 1T [ Change [ Adgiton | ©
NAkE MAHAFFEY, BRUCE M 27 NAME |
sk anocss | 8805 S W 144 ST 23 SHHELT ADDRESS ‘
ervostar | MIAMLFL 33,34 2ACITY-3T- 2P
i v T DELEIE 31 TLE I Change  [J Addiion
NARL 39 NAME
STRIFT ADDRESS 33 STREET ADDRESS
Gy sE e e 34 CITY-ST-21P |
TLE I O oy {1213 2 ) PRELN [J Change [ Addition ‘
BAM: 42 NAME _ ‘
SI4LE ) ALDRESS 43 STRECT ADDRESS ' ‘
| st [ 4aCITY-51- 2P |
T E [] DELETE 5 1 THLE [ Change [ Addition !
KAM: 52 NAME
SIHIE | ALAESS 53 STRELT ADDRESS
| cre-sioze 54CHY-ST-ZP
T1LF [J DELFTE 6 1TILF [ Change [ Additian
HA: 62 NAME
SIHELT ADLAESS 63 STREET ADDRESS
| clv-gi-29 54 CIY-ST- 7P

14, | da hersty cerily that the information supplied with this Hing is voluntarily furnished and doas not qually for the exernption stated in Section 118.07(3)K), Florida Statutes. | further
Gerlify that the information incicated on this annuat repon or supplomental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of 1he corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appeas in Block 12 or Block 13 if changed, or on an attachment with an ggdress
SIGNATURE: / Y Yo Yyme 3I59L (ee\ 353-654Y

SIGNATURE AND TYPED OR PHINTEO NAME OF SiGHING OFFILEF




