FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coreommon WIS L e Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 X » / DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # M67316  (3)

1. Corporation Name

DAVID MAFDALI, D.P.M., P.A.

100

Principal Place of Business Mailing Address
631 PALM AVENUE 631 PALM AVENUE
PENMBROKE PINES FL 33026-3317 PEMBROKE PINES FL 330263317

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address &, FEI Number Applied For
m e El 65‘%38874 Mot Appliceble
Suite, Apl. ¥, eic Suite, Apt. #, elc. o $8.75 Additonal
;;] L - 271 6. Cerlificate of Stalus Desired O Foo Required
City & Stale | City & Stato 8. Elaction Campaign Financing $5.00 may Be
23 e 28] Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation owes or has pald the currenlyear Intangible
;q—l ;;] o E E;I Parsonal Property Tax due June 30, Yas [J No
__B. Neams and Address of Currenl Registered Agent 10. Name and Address of New Raglistered Agent
MAFDALI, DAVID 8] Namo
631 PALM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL
83
84| City FL as] Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office o1 rugistered ageol, or both, in the State of T lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agaent. | amn tamiliar with, and accapt the obligal:ons of, Section 607.0506, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigpatare, Iyped o ponlod name of gitered agoed aad Il B apphcatle  [NCIE - Registerad Agent Slgnaiure Tequirad when remstating] DATE
12, T TOTHGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D Llonee L1TME [T Change [T Addition
NAME MAFDAL), DAVID 1.2 NAME
STREET ADDRESS 63' PALM A\E' 1.3 SYREET ADDRESS
CITY-ST-2IP PEMBROKE PlNEs FL 14 CITY-ST-2IP
TITLE [ DELETE 21TMLE U1 Change [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTy-S1-2p 2 46HTY-§T-2iP
THLE [Joecete 31TITLE TJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1- 2P 34.CIFY-ST-2P
TILE T oecere 41 TILE [Jchange ] Addition
NAME 4 2ME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51- 20 T 44 0ITY-5T-2P
THLE DELETE 51 FLE [J Crange  T_J Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ~ 5 4 CITY-5T-2IP
TTLE 17 DELETE 6.1 7ITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 54 CITY-51-21P

14. | hereby cem? thal the intormation suppliod with this Tiling doos nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual roport or supplemental agnual reporl is ruo and accurate and that my signature shall have the same legal effact as it mada under oalh; that | am an
officer or director of the corporatiopnr te gooivgh o truslec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. nont with an address.

MM'FMJ y %&//ﬁp PN 2B - =il P ok

SINAMATIIDE.



