2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOOGVENT # 648835 Feb 17, 2002 8:00 am

1. Entity Name Secretary Of State

BRUCE M. MAHAFFEY, D.M.D. PROFESSIONAL ASSOCIATI 02-17-2002 90042 009 ***150.00
ON

Principal Place of Business Mailing Address

8305 S W 144 STREET 8905 S W 144 STREET

MIAMI FL 33176 MIAMI FL 33176

AM R GUCR AR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591957755 Not Applicable
Zi Count Zi Count iti
P uniry P auntty 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|—MAHAFFEY, BRUCEM . .- . — = == — [~ 5rreel Address (P.O Box NUmber is Nol-Acceptapta) —————— — —————" -
8805 S.W. 144 STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
9, ihis:l:.orporatit.m is e!i[gib\j tc|> SE:“TYC;[S Intangible Af FIIH_AE NOW!N I;EE I?"$‘;|a50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Faas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
TIFLE PV [ Delete TILE [Jchange  [] Addition
NAME MAHAFFEY, BRUCE M NAME
"STREET ADDRESS | 8805 S W 144 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-ST-2IP
TILE STD [ pelete TITLE [ Change "] Additicn
NAME MAHAFFEY, BRUCE M NAME
STREET ADDRESS | 8805 S W 144 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TILE ] pelate TILE T Change [ Addition
NAME NAME - i .
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CITY-ST-21P
TITLE [ Delete TIMLE [0 Change [ Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TMLE . b [ petete TILE [T Change [ Addition
NAME oL NAME
STREET ADDRESS [ . - ' STREET ADDRESS
CITY-5T-ZIP ’ CITY-5T-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ) hereby certify that the information supplied with this filing coes not quallfy 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 shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addrggs, with all other like empowered.

SIGNATURE:/S LR YL GATS, ///?/3/&7/ A5 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER,Qﬁ DIRECTOR Date Daytima Phane #

LLIRRICA)

nv

CR2E034 (9/01)



