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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

GORPORATION Sandra B. Mortham

™ eos Secretary of State

DOCUMENT #  PG3000027928 (9)

1. Corporation Namao

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

000000

Principa! Place of Business Mailing Address
6001 S.W. 120TH TERRACE P O BOX 161110
MIAM FL 33156 MIAMI FL 334161110 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 04/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| P.0. BOX 560307 650440059 Not Applicabla
Suite, Apt. #, elc Suile, Apt. 4, elc - ] $£8.75 Addiional
-El ;;] B. Cerlificate of Status Desired [j Fee Requlrsd
City 8 State City & State 8. Elaclion Campaign Financing $5.00 May Be
23] ;{l M1AMI, FLORIDA Trust Fund Contribution Added to Fees
Zip Country o hp Country 8. This corporation owes or has pald the current year Intanglble
;l 25 39]_3325&0307 m us Personal Proporty Tax due June 30.  [Jves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
NAHMAD, MAURICE H 81] Name |
8601 S.W. 120TH TERRACE 82| Streat Address (P.0. Box Number is Not Accaptable)
SUNTE 207
MiAMI FL 33156 83
84| City FL ]asi Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staterment for the purpose of changing [ts registerad

office or regisiered agent, or baolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. ! am Familar with, and accept the obligations of, Section 607 0505, Flerida Statutes.

SIGNATURE _ S

Signature. lyped of printed nana of regtered a{ent acl It # apphontilk {MNOTE. Rogisterad Agani signalure required when reinstating) DATE
12, OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE L1TME (KT Chargs™ [T Addiion |2
NAME NAHMAD, MAURICE H 1.2 NAME
STREET ADDRESS 9245 S.W. 157TH ST., SUITE 207 13sTREETADDAESS | 9305 SW 142 STREET g
CHY-5T-2IP MIAMI FL 33157 14 CATY-ST-2P MIAMI, FLORIDA
e [ pecere 21 THLE [T Change L] Addition
HAME 2.2 NAME ‘ )
STREET ADDRESS 2.3 STREET ADDRESS
CATY- 5120 2.4 CITY-5T-2IP
LE |MENE 31TITLE [ change ™ £_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-29 34. CITY-$1-20P
TITLE L] DELETE 41TILE t JChange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
e - CJ DELETE 5.1TITLE L change L] Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-51-2W 5.4 CITY-§7- ZIP
TILE [ beLETE 61 TIE [Jchange [T Addition
NAME B.& NAME
STHEET ADDRESS 6.3 STREET ADDBESS
CIY-§T-2IP 64 CITY-57-2IP
14. | hereby carlify thatl the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

Block 12 or Block 13 i ¢hanged, or on an altachmen with an address
SIGNATURE: “\ W i 1= ja> 205232-52Z22

indicaled on this annual report of suppleronial annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of tha corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




