FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

PN

b d
1 ., L
Loy 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

ON

DOCUMENT # 648835

(7)

BRUGE M. MAHAFFEY, D.M.D. PROFESSIONAL ASSOCIATI

Principal Place of Busingss

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

AV VRO A

8005 § W 144 STREET 8305 § W 144 STREET
MIAME FL 33176 MIAMI FL 331767218
3. ?s}eilai$bp;r;ted or Qualified aub&a\ﬁ ff‘l Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-1957755 Not Applicable
Suite, Apl #, oo, Suite, Apt. #, elc. . it
uie, At B e uie 5. Certificate of Status Desired 0| $B 75 Addilonal
E 2?] i Fee Requirad
| City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23_1 ?:ﬂ Trust Fund Contribution Added 1o Fees

MIAMI FL 33176

MAHAFFEY, BRUCE®
8805 S.W. 144 STREET

e | Country _Zw Country 8, This corporation has liabitity for intanglble 1ax under &, 182,032,
24| 25| 28] 130] Florida Stattes - #\Yes O no
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Hegistered Agent
81] Narme :

82| Street Address (P.Q, Box Number is Not Acceptable)

a3

84| Ciy

85| Zip Code

FL

11, Purscan! 1o the provis-ons ol Sections 607.0502 and 6071508, Flofida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or bath, inihe State of Florida. Such change was authorized by the corporation’s board ol directors, | haereby accept the appointment as registered
agent L amjamiliar with, and aceep: the obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE: /

SKNATURE AND TYPED OH PRINTED RAME OF SIGNING DFFICERDR DIRECTOR

appears in Biock 12 o Block 13 if changed, or on an atiachment with an addrpss.

s

SIGNATURE _ R, S
S e tybe 0 a0 narne GF tegesbererd &Jen acad Tle il apphoat's {NOTE Ragislered Agenl s-gralure réduired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 12
me PV 1T DELETE 11 THLE [JcChange L] Addition
NEME MAHAFFEY, BRUCE M 12 NAME
sui annarss | S808 SW 144 ST 1.3 STREET ADDRESS
CITY-51-2iP MIAMI FL 14 CATY-ST- TP
I me TSI [T DeLETE 21 TILE [ Change [ Addition
NEME MAHAFFEY, BRUCE M 22 NAME
sten avpeess | 808 SW 144 ST 2.8 STREET ADDRESS
Cily- 5% 7IP MWI FL 2. 4GITY-5T-21P
TITLE [T pecenE 31TME [ change ~— [J Addition
NAME 3.2 NAME
SERFET ADDRESS 3.3 SFREEF ADDRESS
CIly- §1-4IP 34, CiTY-ST-2iP
T [T okLete AVTIIE L Change [ Addition
NAME 4,2 NAME
SIKET ADDRESS 4.3 STREET ADDRESS
Cily- 51-2IF 4.4 CITY- 5T-2IP
TIILE [ DELETE 51 TITLE [ JChange T[] Addition
NAKE 5.2 NAME
SIKERT ADOAESS 5.3 STREET ADDRESS
CliY-51-2iP 5.4 CITY-5T-2IP
L CJ necete 6.1TIME [ charge T Aqditian
MANE 6.2 NAME
STREE [ ADURESS B3 STREET ADDRESS
Cly-81-Jiv 6.4 CITY - 5T- 2P
14, | do hereby certily thal the informalion supplied with this Tling does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. 1 further certify that the

information nd-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 am an oflicer of direcior of the corporaton or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; afz that my,_ name

X Eopy

//23/1 2 |

Ciaytime Phono &

CR2E034 (9/96)



