FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF

CORPORATION
ANNUAL BREPOR

1996

DOCUMENT # P93000027928 (9)

1. 'orporation Name

MAURICE H. NAKMAD, D.D.S., P.A, V

Principal Place of Buqmesa

9245 SW. 157TH ST.
SUITE 207
MIAMI FL 33157

2. Principal Place of Busingss

21

8601 5.W.

B

Suite, Apl. 4, elc,

City 8 State

23] Miami, Florida

128 Terrace

CMating Address
P O BOX 16-1110

FLORIDA DEPARTMENT OF S1ATE
Szndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SUMTE 207
MIAMI FL 33116

us

1l

231 Miami,

2ip

20|

g, Name and Address of Current Registered Agent

. l's} Country
|24] 33156 tzs[ Usa
NAHMAD, MAURICE H
245 SW. 157TH ST.

SURTE 207
MIAMI FL 33157

11. Pursuant to tne pquuons ol Sections G07.0502 and £07.1508, Flonda ‘ﬂ:ltuleﬁ e atsove: narwmkxc'l"corporalwon

‘2a. Meing Address
25| P.O. Box 161110

Sule, Apt. 'ta' et

33116-1110 30|

R0

04/14/1993

Fl orida

Country ’

3. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1995

4. FE) Number

650440059

5. Cerlilicate of Status Desired

Trust Fund Contribution

6. Eloction Campangn Flnaﬁcmg

O

Applied For

g

é This corporation has hability for intangible tax under s 19&) 032,

Additional

Fee Requwed

$5 00 May Be
 Added to Fees

UsA Florida Statutes Yes T INo
| " “t0. Wameand Address of New Registered Agent

81| Name
MAURICE H, NAHMAD

| St pgpa . 2 DY T R

I

84| City T 85| Zip Code
Miami FL l 33156

Obmits this statement for the purpose of changing its registered office

or registerad agont, or bath, in the State of Florida. Sush change was authaorize d by the corporalion’s boasd of drectors, | hereby accepl the appointment as registered agent. 1 am

farmiliar with, and acoept the blkgations of, Seclion 607.0505, Flonda Stat tes

SIGNATURE . . - I

S ilioe, typ e O pridec] ne 14 o rc e s ¢ s 0ol Al ot b (NGT: Ry s ‘g\ru-m ey [s2N1
12. CTOFFICERS ANDDRICGIORS s,  ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D LD TAMLE [f Changz L] Addilion
NAME NAHMAD, MAURICE H 1.2 NAMS
sireranoress | 9245 S.W. 157TH ST., SUITE 207 13 SINEET ALTHESS
LI1y-§1-2IP MIAM' FL 33157 o i 1_5 (4TY- 51 ,;r._[:-____ i
TITLE T DELETE 2 TLE [] Charge  [] Addilion
NAME 22 HAME
STRELT ADDRESS 23 STREE! ADORESS
CIT¥-51-2IF _ L e24cny-stae | R . - . ]
TTLE [Cyuiitie 3 CTILE [J Change  [] Addstion
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-S§T-2P I [, 3400v-81-21F e e e}
TITLE [JDELETE 4ATIILE []) Change [ Add-tion
NAME 4.2 NAME
STREET ADORESS 4.3 STREE] ADDRERS
Clty - §1-2iP , et e o AACC-S2R
TIILE {1 OELEIE 5 170LE [] Changz [} Addilion
NAME 52 NAM:
STREET ADDRESS 53 SIREL) AIDRESS
CITy - S1- 1P ~ B e _54C\TY75_._W_7__Z_\F'____ e o B .
TITLE [ DELEIE & 1T0LE [] Change  [] Additan
NAME 62 NAME
STREET ADDRESS 5.9 STREET ACORE 55
CHY-S1- 219 BACNY-ST-7IP

14. | do hereby cenrtify that tha in formalion sup{lllcd
cartify that the infarmation indizated on this annua’ repor. or supplemental ane,

CR2E034 {12/95)

is fhnq I L‘Z)|Uﬂldrl|)« furryshed and does ot gual fy for the: exemption stated in Seclion 119

‘3‘)'@)7 Florida Statutes. | furlher
I report s true and acclrale and that my signature shall have the same legal effect as If made undier

path; that | am an officer or director of the corparaten ar the recever or trusteo errpowared to execute 1his reperl as requi-ed by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE:

CR PRINTED NAM

¢y .
DK MAURICE H. NAHMAD

AIGNING OFFICER OR DIRECTOR

4-27-96

Cpate”

305-232-5222

Dy Fnone #




