2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M67316

1. Entity Name

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

Principal Place of Business

Mailing Address
20801 NE. 2157

2. Prmmpac??ecﬁ /n;s,sc/m (2___

37 Mailing.Address

Suite, Zt #, etZ ﬂ////e.

Suite, Apt. #, etc.

FILED

Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90113 032 ***150.00

JUU1¢dby

AR AR RETR RO

[0 CHECK HERE IF MAKING CHANGES

City & State

(///_rkg/é;i_ MVGF_L:___ City & State

Applied For

4. FE! Number 65’0038874

Not Applicable

“Zip Country
e Y94

Zip

Country

5. Certificate of Status Desired | Feo Required

$8.75 additional

. ‘Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MAFDALLI, DAVID

" _DAID AR

5 dresa (P.O. Box Number is Not A bl
Zeelﬂf rez( ; ox Number is Not c%gt:aéfy ((%‘/V&

8. The above named entity submits this statement for t

the obligations of registered agent.

% f Z:QE Z 5 FL ZipCOdef_

nging its registered office or refiisterad agent, or botli, in the State of Florida. 1 am farnmar with, and accept

///7/? 7

SIGNATURE
Signature, typed or printed name of registered agegffand titl if applicable.’ [NCTE: Registered Agent signature required when reinslating) ~ DATE
FILE NOWI! FEE IS $150.00
8. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Cc?mr?buiion. ¢ O 215&31?0!\;2\;58 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE W / W M LA Change ] Addition
NAME MAFDALI, DAVID Nk 2¢// M/ICM end g€
sTheet anoress | 20901 N.E. UE STREET ADDRESS
rv-sram AMI BEACH FL 33179 o512 5&,,///-/ zles é&}vﬁ L 337524524
TITLE : O petete TIE A Change 7] Addition
NAME ‘ NaME . oL
STREET ADDRESS —— s - - 7 N STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TNLE 1 Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-21P CITY-ST-2IP N
THLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that pay signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurg)
by Chapter 6807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowered to execyle thls rep
changed, or an an attachment with an address, with all other e e

SIGNATURE: SUGNATURE (2

gk requirg

//7/@7

SIGNATURE AND TYPED OR PRINTED AN

Date DGaylime Phono #

CR2E034 (10/02}



