SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Se 24 1 999 8 : 00 am
CORPORATION Katherine Harris ?t f S t t
ANNUAL REPORT Secrotary of State ecretary o ate
DIVISION OF CORPORATIONS 09-24-1999 90002 013 ***558.75

1999 o
DOCUMENT # H05452

1. Corporation Name

MAURICE H. NAHMAD, D.D.S., P.A. -

AR

Principal Place of Business Mailing Address
8601 SW 129 TERRACE P.0. BOX 560307
MIAMI FL 33156 MIAMI FL 332560307
Us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1984
2. Principal Place of Business . 2a. Mailing Address - | 4 FEINumber- - - - - Applied-For
8236 Mills Dewe. = 59-2409702 Not Appilable
Suite, Apt. #, eic. Suite, Apt. #, atc. . it
uie, AP e ute, AP e 5. Certificate of Status Desired E $8 75 Add'tttonal
22 ;l Fee Required
City & State . F \ - a City & State 6. Election Campaign Financing $5.00 May Be
’;::I \ouN«.u OV.I A, E;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 33 l 93 ;a \h' S . A " E‘ m Intangible Personal Property. [3 Yes D No

9. Name and Address of Current Registered Agent 0, Name and Address of New Registered Agent

1
NAHMAD, MAURICE H "TRIARMAD. Mawucice B -

8601 SW 129 TERRACE 82| Street Addreis {P.O. BoWobﬂ is Not ffceptablp_)

MIAMI FL 33156 83
Zip Co

L N\ \auaniie FL [*13518a

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thid statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent, | am fagjliar with, and accept the obligations of, secfion 607.0505, Fiorida Statutes.
. s q /
. NAhwaad ./"?1t <
DA

85

SIGNATURE

Slgnaiure, ty; rinted name of registersd agent and lille if applcable. (NOTE: Registared Agent signature required when reinstating)
12. QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oetete 11 TITE [ change [_J Adition
NAME NAHMAD, MAURICE H 1.2 NAME
streeTapoRess | 9305 S.W. 142 ST 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 14 CITY-ST-ZP
TME oeem 24TME {1 change [ adation
NAME . 22 NAME I . .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-ZF
TIMLE D DELETE 3ATITLE [:l Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITVST-ZP 34 CITYSTZP
TME (T oeeete 41TMLE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.ZIP 44 CITY-ST-ZP
TmE [ oeeere S1TITLE [T crange ] addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CIMY-ST-21P
TITLE [(Joewete BATITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITYST-ZP 64 CITYST-ZP J

14. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 Biock 12 or Biock 13 if changed, of on an attachment with an address.

SIGNATURE:

SIGNATUREAND TEPED, ORFIUNTED NAME OF SIGNING GFFICER OR [YRECTOR

0061444

CR2E034 (5/99)



