FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

> PROFT FLORIDA DEPARTMENT OF $TATE
oo, s s Feb 03 1998 8:00am

1998 prlerN oF quPORATIONs S e Cret ary Of State

DOCUMENT # Pg7000057072 (5)

1. Corporation Name

MARK A. YAFFEY ORTHODONTIC GROUP, P.A. s ey D
Principal Place of Busingss Maling Address —
2700 SW 87TH AVE. 2700 SW B7TH AVE.
Miam FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
- 06/26/1997
2. Principai Place of Business Mailing Address 4, F;_I_DNumber Applied For
1] 2 o ~O1 LG Net Applicable
, Apt. #, el Suite, Apt. #, . it
Sutie, Apt. #, etc, uite. Ap ete 5. Certificate of Status Desired | $8'75 Additional
EI 7 ;I X , Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 wvay e
——'] EI Trust Fund Contribution | N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
F_] 25 29 o Eﬂ Pergonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
DADE COUNTY CORPORATE AGENTS, INC. 81| Name _
20801 BISCAYNE BLVD., STE. 505 82| Street Address (P.O. Bax Number Is Not Acceplable)
AVENTURA FL 33180 , .
83
B Ciy ' %L,ssl Zip Cods
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta:ures the above-named corporanon submits this slatémem for the purpose of changing its registered

aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | heraby accept the appointment as registered
agent, | arn {amiliar with. and accept the obligations of, Section 607.0505, Florlda Statules,

0w Ry P e e e
[ T

s

ot

SIGNATURE i
Signaiure, typed or printad name of ragistered agent and tite i spplicable, {MOTE: Heglstelsd Agent signatura requirad when relnstating) DATE B

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICEAS AND D[RECTORS N2

TITLE LT DELETE 11 TLE [T Change L Addition

NAME if 1.2 NAME

STREET ADDRESS "b %\ k’ M\‘ -“\‘m 1.3 STREET ADDRESS

CITY-5T-2P \Am\ 1.4 CITY - 8T-2IP .

TME R 21 TILE LI Change [ 1 Addition

NAME 22NAME

STAEET ABDRESS 23 STREET ADDRESS

CITY-5T-2IP, 2. 4 OITY - ST-2IP ) )

TITLE [T DELETE 3.1 TITLE L1 Ghange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P o 3.4, CITY- §T-ZP )

TI7LE I DELETE 41TTLE " [Tchange [T Addition

NAME 4, 2 NAME

STREET ADDARESS 4.3 STREET ADDAESS

CITY-5T-2IP ) 4.4 CITY -57- 2P , .

TITLE LT DELETE 517TITLE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY-§T-2IF 5.4 CITY-5T1-ZP ) .

TME T DeteTe §1TILE “EJChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 GITY-S1-2P

officer or director of the corpars

14. | hereby cartity that the information supplied with this filing.does ot qualify for tha exemﬁmon stated in Section 119.07(3Xi}, Flonda Statutes, | farther certify that the Tformation

Iemenia! aPrial replrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
glee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fth an addrass.
RED A28 ISR

"o PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Daytime Fhona ¥ Q227398

ingicated an this annual repart or

CR2E034 (10/97)



