2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 16, 2007 8:00 am

DOCUMENT # 648835 = - Secretary of State
1. Entity Name -
-16- 150.00
BRUCE M. MAHAFFEY, D.M.D. PROFESSIONAL 02-16-2007 90033 045
ASSOCIATION
Principal Place of Businoss Mailing Address
8805 S W 144 STREET 8805 W 144 STREET
e e Hll”l |HH |‘m ’l‘l“l‘ll ml[l”’ |‘I“ |‘|“ |‘IHI)I ‘l" MH““H"’
2. Principal Place of Business - No P.O. Box # 2, Mailing Address
Q70 LUGO AVE

Suite, Apl. #, elc. Suil(i.ApL #, elc. 15t MOORE CH2E034 (10/06)

Cily & Slale afipfalelil’ea LE‘S’ F 4. FE) Number 59-1957755 p:z?:;i::;ble

an Country SZ.{-; S Liosu‘g"y 5. Cerlificate of Slatus Desired 1 gg'ggqai:;m"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

MAHAFFEY, BRUCE M
8805 S.W. 144 STREET Streal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

Cily FL | Zip Code
MALING Adyns g g
B. The abovg named enlity submits this stalement for the purpose of changing its e . - . in he State of Florida. | am iamiliar with, and accept

the obligations of registered agent.

SIGNATURE m % ’ MM/ fw/J/ﬁj

Signature, Y¥Eed O fANICA hame o regislored Agenl and e ¢ apphcable. {NOTE Fregstered Ag%sﬁmr waUIEL when fensiatling

FILE NOW!!! FEE IS $150.00 . _ )
9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Jrust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

T PV ] Delete ) nitt [ Change [ Addition
NAML MAHAFFEY, BRUCE M NAML

SIfELl ADDREss | 8805 S W 144 ST SINLET ADDRISS

CINY ST-71P PALMETTO BAY FL 33176 eIy S0k

ni STD [ Delete L [ change  [J Addition
NAML MAHAFFEY, BRUCE M NAMLE

STReFT A0DKEss | 8805 S W 144 8T SINET ADDIYSS

Gy Sl-7ip PALMETTO BAY FL 33176 CIY-51- 7P

T [ Delete ]33 ’ [J change  [] Addilion
NAM: NAME

STRELT AODRI S8 SINIET ADDR 53

oy 12 CITY- ST 71F

e O Detete 0L [ change [ Addilion
NAML NAMI

STR T ADDRESS STRLET ADDHE 8%

CITY s1-7i CITY- 5T 71P

il (2] oeleie [H1 O change [ Aadition
HAML . NAML

STREET ADDRESS STREET ADDRLSS

eIy S1-47 CiY-ST 2P

e {1 pelele Tt [ Change [ Addition
HAME NAMI

STTE T ADDRESS SIRILY ADDRE 5%

iy sI-7p ClIY s1- 4P

12. | hereby cerlily lhal the informalion supplied wilh lhis filing does nol gualify for the exemptians containcd in Section 119, Florida Statutes. | further certily that the information
indicated on this roporl or supplemental roporl is lrue and accurale and that my signature shall have lhe same Icc?al effect as if made under cath; that | am an officer or direclor
of the corporalion or the roceiver or truslee empowered lo execule this reporl as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
il changod, or on an allachmont wilh an address, with all other like empowered.

y BoJ~
SIGNATURE: P ITEE J2 7”’”% 2SSy T3y

L=y 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER GA HRECTOA Dala [Jaytme Phote §




