SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130198 $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office of reglsiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. } am fambliar with, and accepl the obligations of, section 607.0505, Florida StalJtes,

indicatad on thig annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustes smpawered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 If clwnged, or on an altachment with an address.

SIGNATURE
Stgnalure, typed or prinlad names of regislared mgant and title i applicable (NOTE: Registered Agant signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TLE PD [ oeeete 14TITLE [ change [ Addiion
NAME MAYFIELD, SABRINA 12 NAME
steeeTaooress | 2870 N.E. 8TH STREET 1.3 STREET ADDRESS
CITY-ST:2P POMPANO BEACH FL 33062 14civsrze
THE VD [ peeTe 21TITLE T change [ addiion
HAME MAYFIELD, HUDSON 22 NAME
streeTaooress | 2870 N.E. 8TH STREET 23 STREET ADDRESS
CITYST.2R POMPANG BEACH FL 33062 240TYST2P
TMme [_Joeeere 31TILE [T change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDAESS
CITY.ST.ZIP ) 34 CTV-ST-ZP
TILE [ JoeLete 41TME T crange [ Addiion
NAME 4 2NAME
STREET ADORESS 43 STREETADDRESS
evetze | 44CTY-STZP
TE [ JorcETE 5ATME T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP R 54 CITY.ST-ZP
HiLE [ Joreete 61TILE T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST2IP 6.4 CITYST2P

14. 1 hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(), Florida Statutes. | further certify thet the information |

I Y PR N v Ty Ny I A olizlaQ kq%“am-nuo?

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Sep 17 1998 8:00am
ANNUAL REPORT Secretary of State
1998 W DIVISION OF CORPORATIONS Secretal \Y Of State
DOCUMENT #
1. Corporation Name P97000038705 (4)
SABRINA MAYFIELD, P.A.
IR G
2870 NE. 6TH STREEY 2070 W.E. 8TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33082
DO NOT WRITE IN THIS 8PACE
3. Date Incarporated or Qualified
04/30/1697
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
21 26 65 -0'71%9 30! Not Applicable
Suite, Apt. #, atg. Suite, Apt. #, etc. 5. Certificate of Stalus Desired ] $8.75 Additional
E‘ﬂ ;] Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 Zgl Trust Fund Confribution D Added to Faes
Zip Countey Zip Gauntry 8. This corporalion owes or has paid the curgght year Infangible
24 E] ?ﬂ El Parsonal Proporly Tax due Juné 30. Yes ﬂ:
9. Namo and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
MAYFIELD, SABRINA 81} Name
2870 N.E. GTH STFIEET 82| Street Address (P.0. Box Number is Nol Asceptabla)
POMPANO BEACH FL 33062 -
84| City B5| Zip Code
FL |

CR2E034 (5/98)



