FILED

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

¥ PROFIT
CORPORATION
' ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #  P93000027918 (0)

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

O

Mailing Address
P.O. BOX 161110

Principal Place of Business

8801 8.W. 129TH TERRACE

22] 7]

MIAM FL 33156 MIAMI FL 331184110
u§ us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/14/1983
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
121 26] P.0. BOX 560307 850422370 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, etc.

0 $8.75 Aadditional

5. Cartificate of Status Desired Fee Required

0] US

28]  33256-0307

23
24] 25]

2

Gty & State — City & State B. Election Campalign Financing $5_00 May Ba
—\ e 28] MIAMI, FLORIDA Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Oves [Ono

Personal Property Tax due June 30.

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NAHMAD, MAURICE H 81} Name
8801 S.W. 129TH TERRACE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 207
MIAMI FL 33156 83
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its regisiered
office or registered agerl, or bath. in the Slale of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accepl the appointment as registered

SIGNATURE e .

Blgnatare Iypod o prnted name of rogestured mient and Mie i app cabie, (NOTE Rogisterd Agent signalure equired whan reinsiating) ; DATE =
12, CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 x
TILE P J oeteTe 11 TILE (Xl Change ] Acdition g
NAME NAHMAD, MAURICE H 1.2 NAME 3
seecraophess | 13931 SW 92 AVE 1.3 STREET ADDRESS 9305 S.M. 142 STREET I
CITY-§T- 7P MIAMI FL L 14 GIFY- §T-20P MIAMI, FLORIDA 33176 &
TILE IR GHE 21 TIRE [Tchange ] Addition | O
NAME 22 NAME
STREET ADORESS 23 STAEET ADDRESS
ov-stae | 2 4CITY-S1- 7P
TITLE [J DELETE 31TINE [ 1 change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CIlY-S1-2P
TITLE I GeLETE 41 TALE "l Change L] Addition
KAME 4,2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY - ST-20P 44 CITY-ST-2P
TITE 17 oeCeTe 51TITLE LT Crange T Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2IP 5ACIV-5T-2¢
TNLE 3 beceTe 6.1 TILE [ change [T Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST-ZIP

indicated on

Block 12 or Bleck 13 it changed, or on an BIIWH address,
AT NEE AT RPN ‘\\ . N, i.AL;Q4X it

14. | hereby cerlilz that the information supplied with this fing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
is annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director of tho corporation or the receiver or trusteo empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

. I-:Q!QQ PN I o TR - T



