SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8117/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISICN OF CORPORATIONS

1997

<DOCUMENT # P93000027928 (9)

+1, Corporation Name

" MAURICE H. NAHMAD, D.D.S., PA, V

' AR AR

Princlpat Place of Business Mailing Addross
B80! 8.W. 129TH TERRACE P O BOX 161110
MIAMI FL 33156 MIAMI FL 331181110
uUs us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/14/1993 05/01/1996
2. Piincipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26 65-0440058 Not Applicable
Sulte. Apt. #, slc. Sulle, Apl. #, eo. B. Certificate of Status Desired O $8.75 additionel
[22] _EI Fee Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 E‘ _EI 30 Parsonal Property Tax due June 3Q. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NAHMAD, MAURICE H 81} Name
8801 s.W- 129TH TERRACE B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 207
MIAMI FL 33156 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State af Florida. Such chango was aulhorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepi tho obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signature, typad or printed ramae ol registarod agant and tillg il ppplicablo [NQTE. Regstered Agen| signa’ure required when reinstating) DATE
12, QOFFICERS AND DIRECT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLeTe 1ATILE I Crange  [J Addition
NAME NAHMAD, MAURICE H 1.2 NAME
sreeraponess | 9245 SW. 157TH 8T., SUITE 207 13 STAEET ADDRESS
CITY-S1-2P MMI FL 33157 14CITY-5ST-2IP
TIE [T DELETE 21 TLE [T crange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CATY- ST-2IP 2.4 Cl1Y-8T-2IP
THLE [ cetere 31 TME TJChange ] Addition
NAME 32 NAME
STREET ADDRESS . 3.3 STREET ADORESS
CiTY-51-21P 34.CITY-ST1-21P
TILE [ beLeTE 41 TNLE [T change ] Additlon
" NAME 4.0 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 4.4 CITY-8T-2P
TLE T pecere 517MLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
* CNY-ST-2P 5.4 CITY-§1-2IP
TTLE T okcere £.1TITLE » [J change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IF 64 CNY-81-2IP
14. 1 do hereby cerlify that the informalion supplied with this fiing does not qualify for 1ha exemplion stated in Section 112,07(3)(i), Florida Stalutes, | further cerldy that the

information indicaled on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the corporation or the receiver or truslec ompowered L6 exécule this reporl as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 1ﬁ\alock 13 if changed, or on an atlachmen! with an address.

[
P B - ’::ﬂl FooY o — e oA R N N

| Aug 111997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

CR2E034 (4/97)



