FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORF;F;E)RFA TTlON &, ﬁ HLORIDA DEPARTMENT OF STATE
g ; A Sandra B. Mortham
‘ ANNUAL REPORT € : 1/' Secretary of State

DIVISIGN OF CORPORATIONS

0)

1 1996
.~ | DOCUMENT # F3201

1. Corporaton Nome

ALFRED R. MOUALLEM, D.M.D., P.A.

WA S R

. —— -

Principal Plase of Business

Mailing Address

% ALFRED R MOUALLEM % ALFRED R MOUALLEM
6610 N. LNIVERSITY DRIVE 6510 N. UNIVERSITY DRIVE
TAMARAC FL 3331 TAMARAC FL 3332
3. DatoIn rated or Qualified | 3a. Date of Last Report
04/23/1961 711985
| 2. Princpal Place of Business [ 2a. Maiing Address . FEI NUmber Applied For
|2 JL,, o ) 25—1 59'2@2911 Not Applicable
_ Sue Aptbec Suite, Apt. 4, elc. 5. Coritcals of Status Desired 0 $8.75 Additional
22J i 27] Fee Required
__ City & State | ity & State 6. Election Campaign Financing $5.00 May 8o
[ggl S o 28] Trust Fund Gontribution Added o Fees
e _ Country Jip Country 8. This corporation has lability for intangible tax under s 199.032,
[24] 25[ El —33] Florida Statutes O ves OnNo

o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

&1 Name
gﬁgﬁnﬁgﬁ gﬂ 82| Stregt Address P.0. Box Number is Not Acceptabie)
TAMARAC FL 33321 8

B4] City 85| Zip Code

FL

F'i 1. Pursuant to the provisons of Sactons 607 0502 and 607.1508, Florida Stalutes, he abowe namad Gorparation submits This statorment for the purpose of changng its registered office
or registered agen!, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familar with, a4 accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e L o R e
Slyuitune, typel O prirtied nanw al regelured agnat 200 Wi il apdsabile INOTE: Rogistared Agent signdture required when renstating! DATE
42, - OFFICEFS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
BT B . ) R o L DELETE 1LATIIE [J Change ] Agdition
MAME MOUALLEM, ALFRED R 12 NAME
s aopacss | 8690 N UNIVERSITY DRIVE 1.3 STREET ADDRESS
cvsoe | TAMARAC, FLORIDA 00000 vacrv-s1 20
TITLE [ DELETE 2 $TINE [O Change [ Addition
KM 22 NAME
SR BDRESS 273 STREET ADDRESS
L cny-stzr | . . 24CiTY-§1-2P
TITE [] DELETE 3TiTLE [] Change ] Addition
HARE 32 Nant
SIREF T ATDRESS 13 §TREET ADORESS
| eryespe | B 34CTY-ST- 2P
11 () DELETE 4 1TILE [0 Change [ Addition
HAM 42 NAME
SIMEE] ADLRLSS 43 STREET ADORESS
| omese o o _ 44 CITY-§T-21P
TILE [] DELETE 5 1 TITLE [J Cnange  [J Addition
MM 52 NAME
SHHERT ADDRESS 53 STREET ADDRESS
Qs 54 CITY-S$1-7P
TiILF [7] DELETE 6.1TILE [ Change [ Addition
NarE € 2 NAME
STHE ADDRESS 6 3 STREET ADDRESS
| C:‘Tr_-_glz\f 64 GiTY-ST-2IF

14,71 do hereby Carlify that the informatan suppliod wilh This fiig 15 voluntariy furnished and does nol qualiy Tor the sxemption stated in Section 115,07 (E). Florida Stalutes. T further
cartify thal the infonmation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if made under
oath; that | am an officer or dirac{or of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 kchangod
SIGNATURE: _ 1-26-?%4 95¢- 122-2350

SIGNATURE A




