+

" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H05452 Jul 07,2000 8:00 am

1. Enty Name A Secretary of State
MAURICE H. NAHMAD, D.D.S., P.A. 07-07-2000 90395 046 ***150.00

Principal Place of Business Mailing Address
8226 MILLS DR P.O. BOX 560307 ‘ e —
MIAMS FL 33163 MIAMI FL 332560307 | uvuw
us us ) '
Suite, Apt. #, etc. Suite, Apt. #, otc, } DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
{ 59—2409702 Not Applicable
Zip Couniry Zp ) Country 5. Certiﬂcatel of Status Desired O $8'75 Additional
: [ Feg Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \[
NAHMAD! MAURICE H ' Street Address (P.O. Box Number is Nét- Acbeptabte) ]
8226 MILLS DR |
MIAMI FL 33183 |
!
City ! FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or béth, in the State of Florida.

l
|

SIGNATURE |

Signature, typed or printed narma of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State [
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ beteta TMLE | Ol changs [ Addition
e NAHMAD, MAURICE H e |
STREET ADDRESS | 9305 S.W. 142 ST STREET ADDRESS ‘}
CITY-ST-2P MIAMI FL 33176 GITY-ST-2IP ) !
TITLE [ Detpts TIMLE f O Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2iP :
TITLE [ Delete TLE } O change ] Addition
NAME NAME |
STREET ADDRESS | ... . L e STREET ADDRESS e e .
CITY-$T-21P CITY-ST-71P r
TITLE T Detete e | [ change [ Acdition
NAME NAME l
STREET ADDRESS STREET ADDRESS ‘
CITY-57-7IP CITY-ST-2IP |
TILE [ Celete TITLE | [ Change [ Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2iP f
TIMLE O Delete TMLE ’ [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS r
CITY-ST-21P OITY-5T-2ip f

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or director
of the corporation of the receiver or trusiee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: N 8955 RN YTIQUI }@~30-00 205-353-1SLY

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR mnsc@n Cals Daytime Phone #

L)

i~



- [esAow

Maurice H. Nahmad D.D.S,P.A.

i
l
June 30, 2000 ‘

|
Florida Department of State |
Division of Corporations

P.O. Box 6327
Tallahassee, Florida _32314

|
|
|
}
|
|
1
m i e e ez - o ot A s R AU U
|

To Whom It May Concern: E
|
As per my conversations with your offices of the Divisior@ of Corporations this
letter is to inform you that two of my Uniform Business Reports for the year
2000 were sent to the wrong address. I have written thfe checks for $ 150.00
and wish to not have to pay a late fee. I have changed the address on the
forms to avoid this problem in the future. The proper address for this
company is: |
, Maurice H. Nahmad D.D.S.,P.A.
'P.0O. Box 560307 |
- Miami, Florida 33256-0307 |

!
!
, . . . L
Thank you for your time and consideration, I remain, |
|
!

Sincerely;

Maurice H. Nahmad

'
|
1

P.O. Box 560307 Miami, Fiorida 33256-0307 (305) 252-1564 (9) {305) 232-1991 (F)
r
|



