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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

K PROFIT SBR
CORPORATION by
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # V35 194

1. Corporation Name

MAURICE H. NAHMAD, D.D.S., P.A.

(2)

Maiting Address
P.O. BOX 161110

Principal Place of Business

8601 SW. 126TH TERRACE

RN

27]

MIAMI FL 33156 MIAMI FL 331181110
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/11/1992
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
26] P.0. BOX 560307 850350416 Not Applicabla
Suita. Apl. #, elc. Suite, Apt 4, etc. $8.75 additional

5. Certificate of Status Desired a Fes Required

2 8] B[ 2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23| MIAMI, FLORIDA Trust Fund Contribution Added to Fees
Zip Couniry Zp Country B. This corporation owes of has paid the current yaar Intangible
?5—] 2_9] 33256-0307 m Us Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
NAKMAD, MAURICE H Bt Name
8801 S.W. 120TH TERRACE 82| Strest Address (P.O. Box Number is Not Acceptabls)
MIMAI FL 33156
83
84| City Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registered agent, or both. in the S1ale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

‘SIgnature 1ypod of printed narne ol regelcied agonl and Gl i apphoable INOTE . Registered Agent signature requred when reinstaling} DATE =
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE D [T peELETE 11 TI1LE (R change [ Addition g
NAME NAHMAD, MAURICE H 1.2 NAME §
STREET ADDRESS 13031 S.W. 02 AVE. 1.3 STREET ADDRESS 9305 S.W. 182 STREET. &
OITY-ST.2p MIAMI FL 14 CITY-51-21P MIAMI, FLORIDA 33176 &
LE LT DELETE 21TILE [ Change LT Addition |©
RAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-$T-2P
TME CFoEteTE 31 TILE T Change ] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-5T-21P
TITLE I DeLErE j 41TITE Ll Change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 0ITY-5T-2P
TLE [T peteTe STITLE LI change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T- 2P 54 CITy-ST-2IP
TITLE [ ] DELETE 8.1717LE LJ Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 57- 2iF 64 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on ihls annual report or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or directar ol the corporalion or the receiver or trustec empowered o execute this report as required by Chapler 607, Florida Statutes; and that my namae appears in

Block 12 or Block 13 if changed, or on an altachment 61 an address.
P —— \\\ \ San Y BTG L@-v [ K /"7’7 /00 L Y - 3 I




