SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPCRATIONS

1997 3
DOCUMENT # P93000027918 (0)

1. Corporation Name

+ MAURICE H. NAHMAD, D.D.S., P-A., VIl

000 A

Principal Place of Business Maiting Address
0501 8.W. 129TH TERRACE P.0. BOX 161110
MIAMI FL 33156 MIAME FL 331181110
us us DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 28] 65-0422379 Not Applicable
Sulte, Apl. #, elc. Suite, AP #, etc. iti
ulte. Ap e Ap ol B. Certificale of Status Desired O $B'75 Aditional
—1‘—':‘ ;] Fee Regqulred
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
P (28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m ;l ;I . Personal Properly Tax gue June 30, @ Yos [] No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NAHMAD, MAURICE 81| Name
8601 S.W. 120TH TERRACE 82| Stresi Address (P.O. Box Nurmer s Not Acceplable)
SUITE 207
MIAM! FL 33156 83
84| Cily FL Jas Zip Code
11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submils this statement for the purpose of changing its registered

office or registerad agont. or both, in the Stato of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typod or printed namae of registerad agent and tlie il applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE 1) | DELETE LUTILE P Bl Ehange ™ [ Auditien
NAME NAHMAD, MAURICE H 12 NAME NAHMAD , MAURITE H
steeer aporess | 9245 S.W. 1B7TH ST, SUNE 207 135TREET A0DRESS | | 3K3 3§ g’, W- 92 HVE
GITY-ST-21P MIAMI FL 33157 1qov-st-ze | Miaml, FL .
TIHE [T DEcETE 21 T0LE o ! [Jcrange ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 1P 2.4 CITY-S1-2IP
TTLE L] DELETE 31TINE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2p 34.00¥-ST-2P
TIILE LI prLete £1T11LE [Jchange [T addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P 44 CITY -8T- 2P
TLE L] oFteTe 51TI1LE T change 1 Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TILE 1 DELETE 8.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 DITY-S1-21P

14. [ do hereby certify that tha information supplicd wilh this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and ihat my signature shall have the same lega! effect as if made under oath; that
1 am an officer or direclor of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12§r Block 13 if changed, or on an allachment wi:? an address.
WD R

by . alelo— - IR LYy

e e e f E ree e e T Y . bori

o oo | Aug 18 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

CR2EO34 (4/97)



