2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1 L ]
| DOCUMENT # 648835 Mar 02, 2001 8:00 am
17 Sty Name Secretary of State
. BRUGE M. MAHAFFEY, D.M.D. PROFESSIONAL ASSOCIATI g
. ! * 03-02-2001 20024 042 ***150.00
Principal Place of Business Mailing Address
8805 S W 144 STREET BSOS S W 144 STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address Hmll II‘” I!II) l"l' I” 'I' II" |’| “ | “m |'|II ||m ”I” 'II'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
-
] City & State City & State 4. FElMumper  KO-{19R775H Applied For
Not Applicable
1 Z Countr Zi Count it
L P aurity " oumiry 5. Certiicets of Status Dested [0 $8+7D Additional
| Fee Required
6. Name and Address of Cuarrent Registered Agent 7. Name and Address of New Registered Agent
Name
MAHAFFEY, BRUGE M Street Adaress (P.O. Box Nurrber is Not Acceptabl
8805 S.W. 144 STREET iree ress( O Box Numper I1s NOt AGCep ab 9)
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registercd agent and title it applicahble. {NOTE: Registered A‘@ﬂ:swgnature reglarcd when reinstating) DATE
i ion is elig sty i - i
9, This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS_ $¥U.00 10, Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= ; Trust Fund Contribution. ] Added to FFaes
(See criteria on back) | Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 1 pelete TTLE ] Change (] Adlition
NAME MAHAFFEY, BRUCE M MAME
sTReer aooRess | 8805 S W 144 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-57-2P
L S0 O Delete TEE O change [ Addition
HAME MAHAFFEY, BRUCE M ' NAME
sTreer sooRess | 8805 S W 144 ST STREET ADDRESS
| cmv-st-zp MIAME FL CITY-$7- 2P
TITLE ] Delete TITLE [ Change 7] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
7 ov-srar oiry-sT-Aip
4 e [ betete TITLE [ change  [T] Addition
7 wame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE [ Delete TITLE {1 Change  [_] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIF CITY-8T-2IP
THLE 1 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wnh all other like empowered
SIGMATURE: 20/ % /’%/ LIS Lo doi” 253 £9y
ATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICEFyéFIM Date Daytime Prene #

|



