HLE NOW: FlLqu‘EEE AFTER MAY 1 1S $550.00 FILED
PROFIT gl S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 03 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Socrelary of State

1097 M uouorcovowons Secretary of State
DOCUMENT # F32016 (0)

Sorporation Narne
Muailing Address . | ’Illlll |||| "“I "l"lllll |’||| lm II'“ I‘I" "I"Illll I’I" III" lm

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

Frincipal Piace of Busi

% ALFRED R MOUALLEM % ALFRED R MOUALLEM
6610 N. UNIVERSITY DRIVE €510 N. UNIVERSITY DRIVE
TAMARAG FL 33321 TAMARAC FL $3321-4000
3. Date Incorporated or Qualified | 3a. Date of Last Repord
m2 Principal Place of Business 2a Ma:hng Addross 4. FEI Number Appliad Far
£ 28] 58-2092911 Not Applicabto
Sule, Apl #. el Suite, Apl. #, elc. - iti
o A v ' 5. Certificate of Status Desired E] $8'75 Adqmonal
[2 | ] 27] Fea Requirad
Cry & Sae , _ City & State B. Election Campaign Financing $5.00 May Bo
2] o 28| Trust Fund Contribution ] Added 1o Fees
ap .. Goaniry —_— Gountry 8. This corporation has liabllty for intangible tax under s. 199,032,
Eﬂ], . ?_51__ 29] 30 Florida Statutes dves [Ino
] Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOUALLEM, ALFRED R 81| Name
6610 N. UNIVERSITY DR. 82 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
B4] City FL 85| Zip Code

|11, Pursuant 1116 provisions of Sections 607 0502 and 6071508, Fiornda Statutes, the above-named corporalion subrmits this statement far The purposs of changing its registerad
efce or registered ageat, or both, in ine State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am Lanilir vath, and accept the ohiligations ol Section 607.0505. Flarida Stalutes. .

SIGNATUIRL

Boaggr e, tapieedd o g Bt 0o OF oguaueed auont and R Fapgeicable (NQTE: Registered Agect signature required when reirstating) DATE
(2. T TTGHICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
: PD T eLETE 11T CTchange T addiion | 5
Hast MOUALLEM, ALFRED R 1.2 NAME §
st snoress | 8610 N. UNIVERSITY DRIVE 113 STREET ADDRESS o
wr-si-a | TAMARAC, FLORIDA 00000 14iTY-§1- 7 &
S ) ] Decere 21 TIMLE T Crange L] Addition | O
NAME 2.2 NAME
STRES1ADIRESS 2.3 BTREET ADDRESS
oyestar | 2.4CITY-SI-21P
EIT . [T DECETE 31 TITLE Ll Change ] Adddion
NAME 32 NAME
SIRFET ADDAT G 33 STREET ADDRESS
| Cuv.seae ] B 34 CITY-§7-2IP
T [T okcETe PRRTIIT: [T Change [ Addition
NAKAE 4. 2 NAME
SFREET ALDHE S5 4.3 STREET ADDRESS
CHy- 8- 7219 44 GiTY-ST-2IP
T - [T DELETE 51TITLE [T change T Addition
NAM: 52 NAME
SIRERY ADDRSS 5 5 STREFT ADDAESS
LN L S4Cv-ST- 7P
Lt TT beLErE B.1 THLE ) Change L] Addition
NAME £.2 KAME
STRECT ADDRESS 6.3 STRELT ADDRESS
CA%-51-2IF 6.4 LITY-ST- P

14, 1 do herehy cerbly that the infarmalan supphed wh 1his Ting does nol qualily for the exemplion stated in Saection 119.07(3)(1). Flonida Statutes. | further cerlify that the
inforration indicated on this annuat report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under path; that
Fam an ofhce: or di-ector of the Gorporalion or the receivor or ruslee empowered to execute thig report as required by Chapter 607, Florida Statutes; and thal my name

appiars in Blosk 12 or Block 13%. angattachment witfy gn gadress.
/ ﬂ - '
SIGNATURE: _ Z V—baip Vo f 25799 95Y-2322
Data Daytree o b

"SIONATURE AND TY} R PRNTED NAME OF Si

nd OFFICER OR DIREC



