2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # P95000004552

1. Entity Name

MICHAEL J. MAHAFFEY, D.M.D., P.A,

THE §

FILED
(UBR Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90209 027 ***150.00

Principal Piace of Business Mailing Address
130 MANOR DRIVE 130 MANOR DRIVE i .
FAYETTEVILLE GA 30215 FAYETTEVILLE GA 30215 '
I N VAR LA A
Eastbrook @Mo’ 8 Fosthrook et’/u’ : _
S““efz“ xtCB S““E'SAft"_’: e‘é [(WCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
eachtree Coty , GA PeaciFree City, 64 650552586 Not Applicable
Ziﬁo-_%? . .C_c'uﬂ;;y'?A? . Z_i)go_zé R _COU_?;%_*_ s - 1Bl Certificate of Status Desired— ~-[- ...?%g%&g;;‘_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name | A
M FEY' MICHAEL J Street Address (P.O gxa;[:r;be 'WN‘c:tA cept:‘lf){: t\!
e . ris
1520 VENERA AVENUE Fro— Moo ——Drivea 304 v S Tarr.
CORAL GABLES FL 33146

O feyettertle— (sainesille

FL Zip C%diaf}_ h

(4

the obligations of register% 4
SIGNATURE N W )7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2

Signature, typed n(prin(ed)‘ama of registered agent and tille i! applicable ‘ (NOT@gistereo Agent signature required when rainstating}

3//2:/0

DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contripution.

Added to Fees

10. "OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TILE D [ Deleie TITLE R D BChange [ Addition
NAME MAHAFFEY, MICHAEL J NANE i chae( T. Maka ﬁﬁeey

streer aporess | 1520 VENERA AVENUE SREETADDRESS | 130 Manor Or Y

orv-st-z¢ | CORAL GABLES FL 33146 - CITY-ST-2P Faye teoville , Fo 3otS

TITLE [ pelete TITLE - [JChange [ Additicn
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE o I R B e TOchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2PP CITY-ST-ZIP

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O oeleta TIME [ Change [ Addition
NAME ) HAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP S -

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: — JA5A)

%lgﬂ‘i/os

12. | hereby certify thatthe information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

770-¥21- LY

PPILE REQUAFER T Ma hafey
SIGNATURE hnyvpsn oR PRINTED f”"E OF SIGMING OFFICER OR DIRECTOR ’

Bai

Daytimg Phona #

CR2E034 (10/02)



