FILE NOW: FIL

ING FEE AFTER MAY 118 $225.00

PROEIT 0 FLORIDA D PARIMENT OF STATE
CORPORATION WYY
ANNUAL REPORT

1996 WA owsonorcowonanons
DOCUMENT # K32238 (3)

1. Corparation Name

* MAURICE H. NAHMAD, D.D.S., P.A. |

[ ——

Mail ng Addross

Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

P. 0. BOX 161110 P. 0. BOX 161110
MiIAMI FL 331161110 MIAMI FL 331161110

3. Dale Incorporates or Qualified | 3a, Date of Last Report

0/01/1988 02/03/1995

2. Principal Piace of Busingss Y Maiing Address - 4. FEINumber Appliedfo'r——'—
21| 8601 Sw 129 TERRACE || P.O. BOX | . 650081363 [T {NatApplicabe
__ Suite, Apt. #, elc. | Suite, Apl ¥, &lc 5. Corlifcate of Status Dosred 0O $8.75 Add.itinnal
22| sl R | Fee Raquired
City & Stale | Gity & State 6. Election Campaign Financing $5_00 May Be
23] MIAMI, FLORIDA ] MIAMI, FLORIDA |  Trstfund Gonlibution 0 Adkdad to Fees
o | Count LY ~_ Coyntry 8. This corporation has liability for intangible 1ax under & 199.032,
o 13156 2] Usa 0] $3126-1110 | B5a Florid: Statutes Zl)Yes DINo _
9. Name and Address of C egistered Agent o lare d Address of New Registered Agent T
81
MAURICE H. NAHMAD
NAHMAD, MAURICE H 82! Strest Address (P.O. Box Numiber is Nol Accaptatle)
13931 SW 82ND AVENUE 8601 _SW_ 129 TERRACE
MIAMI FL 33176 83
84| city ) 85| 7ip Code
MIAM FL || 33156

11, Pursuant 10 the provisions ol Soctions BO7 0508 ancl 607 1508, Fionda Stafutes, 1he above-named corporalion submits this staternent for the purpose of changing its registered office
or ragistered agent or both, in the State of Florida. Suct change was authorised by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accent tho obligations of, Section 607.05605, Florida Slalates.

CR2E034 (12/95)

SIGNATURE _ . ... L . e e .
S iiture, B o Pt G of g -t d agent & e e e R sl Al el si it g s When reebat nge DATE
12. - OffIGERS AN DIRECTORS  ~~ © s ADDITIONS/CriANGES TO OFFICERS AND DRECTORS IN12
TMLE DPT ) DELETE 1 10LE ] Ghange [ Addition
NAME NAHMAD, MAURICE H 1.9 Name
simcersooress | 13931 SW 92ND AVE. 13 STREF] ADBRESS
CAY-ST-7P MIAMI FL 33176 S | REEE
WILE [ DELETE 2 11IILF 7] Cnange ] Addition
NAME 22 hAME
STREET ALOKESS 2 4 STRIET ADDRISS
Cly-81-2IP e e 2aCy-51-7IP _
TITLE ] GELETE 31T [ Change  [7] Additan
NAME 32 NAM:
STREET ADDRESS 33 STHEET ADDRESS
Cy-S1-2F I . e e @aCRYCSTeAR N R
TILE [C1otitie RS [ Change  [] Additon
NAME 47 NAMIL
STREE ( ADDRESS 43 STREET ALDRESS
CITY-SF-7F e | saonv-gr-aw e
TILE [ DELETE 5 1 TMILF [] Cnange  [] Addition
NAME 52 NAME
STREEL] ADORESS 5.3 SIRLE] ADDRESS
CHY-ST-2P B 54 LAY-5T-7 o
TILE [ bELETE 6 1TILF [ Change  [C) Addition
NAME B2 HAML
STREET ADDRESS 63 STREE T ADDAESS
CITY-S1-7IF G407Y-51-70

14, tdo hereby certify that the informalion suppdiao w y shed and does nol qualiy for the exemption stated in Section 119.07(3)ik], Florida Statutes. | further
certify thal the information ir dicated on this annual report or supplsmental anoua! repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directon of the carporation or the receiver or tustes enpowered to execute his report as requiced by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 qp Bloss 13 if ¢hanged, or 3n an attachment with a%du‘resg

-

B2
SIGNATURE: N\ - MAURICE H . NAHMAD 4-27-96 1 305-232-5222

£ AND' DR PAINTED NAME OF SIGNI OFFICER DR DIRECTOR tats T " Dyt Prone 8




