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

[ PROFIT B ' ,7 FLORIOA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 648855 (7)

1. Corporalion Name

BRUCE M. MAHAFFEY, D.M.D. PROFESSIONAL ASSOCIATI

o RO AMERR AR

Principal Flace of Business Mailing Actdross
B905 S W 144 STREET 8805 S W 144 STREET
MIAMI FL 33176 MIAMI FL 33176

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Businoss “2a. Mailing Addross 4. FEI Numibor Applied For
2] 26 _ 59-1957785 Not Applicable
Suite, Apl. #, otc. Suite, Apl. #, otc. - . §3.75 Additianal
—2;] m 6. Corlificate of Stalus Desired O Feo Required
Cily & Stale City & Stale 8. Election Campaign Financing $5.00 Mmay Be
23] I T Trust Fund Contribution O Addad to Fess
Zip Country | Country 8. This corporation owes or has paid the currgnt year Intangible
Fi;l 25 ) 2?' 30 Persona! Properly Tax due June 30. vos [ No
9. Name and Address qlgyrmnl Reglstored Agent 10. Name and Address of New Registered Agent
MAHAFFEY, BRUCE M 81 Name
8805 S.W. 144 STREET 82 Strest Address {P.O. Box Number is Not Acceplable}
MIAMI FL 33178
83
84| City FLJasl 2Zip Code

11, Pursuant to tho provisions of Sections GO7.0507 and 6071508, Florida Stalutes, tho above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agont, or both. in the State of Floritla Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitlar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___ R
Signature. typed o prnlod nanie of fegtoned simont gnd o IF apprcalile (NCIE: Rrgislered Agent signature required when reinatating) DATE
12. GFF IGF S AND DISF G1ORS 13, ADDITIONG/CHANGES 70 OF FICERS AND DIRECTORS IN 12
LE PV T oELeTt 1ITTLE [JThanga L] Addition
HAME MAHAFFEY, BRUCE M 1.2 NAME
sTReT ADDRESS | 8805 S W 144 ST 1.3 STREET ADDRESS
CITY-ST-2IP MAMIFL B 1A CITY-8T-2P
e STD [_] Driete 21TME [T Change 1 Addition
NAME MAHAFFEY, BRUCE M 2.2 NAME
sTreeT anpAess | 8605 S W 144 ST 73 STREET ADDRESS
CiTy-ST-2IP MIAMI FL B N 2 ACITY-S1-2P )
TE N & L)AL 31 T0LE [Jchangs [T Acdition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-1P o B - 34.CITY-§1- 2P
TTLE [J oecere 41TIME [J Shange ~ [ Addition
KAME 4.2 NAME
STREET ADORESS 43 SREET ADDRESS
CITY-ST-2P 4.4 GITY-ST1- 2P
e [T Detete 51TITLE [ crange [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-$1-2P e 5.4 CITY-5T-ZP
TWLE T T oee BVIME [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6. STRELT ADDRESS
CiTy-ST-21P 64 CITY-51- 2P

14, | hereby carlif; thal the information suppliod with s filing docs not qualily for the exemﬁllinn stated in Section 119.07(3){i), Florida Statutes. | further certify that ihe Information
indicated on this annual report or supplomental annual repiorl is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the carporation or the recoiver or truslee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my nagle app in

Block 12 or Black 13 it changod. oy an allachment with an address, P
SIGNATURE: 7 W D ) N 3/9/99 TA{: 3-£94Y

CR2E034 (10/97)



