FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary ol Swate

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
DAVID MAFDALL, D.P.M., P-A.

B e NAAAORE

AR

Principal Place of Businass - Maihing Addreoss
€31 PALM AVENUE 631 PALM AVENUE
PEMBROKE PINES FL 330263317 PEMBROKE PINES FL 33026-3317

3. Date Incoparated of Gualfied | 3a. Date of Last Feport
e - N 02/04/1988 04/16/1895

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
E] I 65‘0038374 Nol Apphéablca
Suite, Apt, #, elc. $B.76 additional
El [ 27[ Fee Required

5 iter, Apt. #, eite,
Suie, A b. Certficato of Status Desired [

_ City & State Gy & State 6. Election Campaign Financing . $5.00 may Be
23| ) 23] Trust Fund Contribution L Added 10 Fees
__4p | __ Country __&p . Gountry 8. This corparation has liabilitgAor intangivle tax under s 199,032,
24} 25-| o 29] s 301 . Florida Statutes ﬁ{‘es [(Ne
77777 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
8t Newe T
MAFDALI, DAVID 82| Street Address (F.0. Box Nimbe: Js Not Adcapiatio) -
631 PALM AVENUE
PEMBROKE PINES FL 83
84| ciy T e FL 85| Zip Codg

| 11, Pursuant to the provisions of Seciions B607.0502 ardl BOY. 1506, Florida Statutes, i above-named corporalion Subimits his sialemant far 1o purpose of changing its registered office
or registered agant, o both, in the State of Florida. Such change was authorlzed by the corporation’s board of girectors. | heraby accapt the appointment as registored agent. f am
familiar with, and acoepl 1he obligations of, Sacton BOY.060L, Florida Statules

SIGNATURE _ e . | e s e U e . e
Slgnates typad o printesd ramo of rogsteed g0t and fis 1 anpicacs: NOTE " Thdpstora) Ages | sigatung rsguised whea sgngtarng) CIATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTONG IN 12
TinE D L1 DECETE 11T \ C9 Chang= [ Addition
HAME MAFDALI, DAVID 12 NAMt
SIREF! ADDRLSS 631 PALM AVE. $3 STREE) ADDRESS
GITY-S1- 7P PEMBROKE PINES FL . 14 CITY-ST-2IP B
e [y DELETE 2.1 1TLE [] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRFE 1 ADDRESS
24CTY-8t-7¢ |

[CIDELETE 31VILE [7] Change  [] Aodilion
HAME 3.2 NAME
STREET ADORESS 33 STRFTADORESS
CITY-§T- 21 i 3¢ CITY- 81 21 -
TITLE [T DELETE 4 1TE [] Cnange [ Adg-tien
HAME 4.2 NAME
STREET ADDRESS 4 3SIRELT ADDRESS
C”\"SI' ?w R i EiEE ammmmeieeh skt o amime e —an 44 GH"' ST"‘W -
TITLE [C) DELETE 5 L TILE [ Change [ Addition
HAME 52 NME
STREE ) ADDRESS 53 SIREE T ADDAESS
CITY*S"*F:F' - e rrar e ae e e maeas eeeeme 5 4 C‘[Y'SI' ”P e rreen e remeianaaas e
NILE [ DELETE 61 TTLE [] Change 7] Addition
NAMF £.2 AW
$TRLET ADIRESS £.3 STREET ADDRESS
Y. 51-2F 6.4 GITY - §1- 71

14, | do haraby cerlify that the information suppdiced with this 1l ng is volunlarily furnished and does not qualify for the exerrption stated in Sestion 119.073), Florida Statutes. | further
cartify that the information Indicated on 1hs annual raporl or supplongtntal annual report is rue and accurate and that my signature shall have the same legal effoct &5 if made under
oatn; that | am an officer ar drector of the corporatign o thggreceigd or Trustee empowered to execule this repont as reauired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on ith an address.

SIGNATURE: / o Qi feidiony /) ;//M/%

"BIGNATURE AND TYPED O 1E/0F SIGNING DFFICER OR DIRECTOR Uater "G

CR2E034 (12/95)




