FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F91225 04-18-2007 90186 013 ***150.00
1. Entity Name
JACK A. NORDEN, M.D., P.A.
Principal Place of Business Mailing Address R
AATINSTATERD 7 4473 N STATERD 7
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 _
L AR ENEAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg- P CR2E034 (12;‘[-}6)
City & State City & State 4. FEI Number Applied For
65-0168249 Nat Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired (] Feo Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORDEN, JACK A
4473 N STATERD 7 Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33319

, City F L Zip Code

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

SIGNATURE
. Signatune, typed or printad name of regisicrad agant and tive if applicable, {NOTE: Registered Ageni signature requited whan reingiating) DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME NQRDEN, JACK A NAME
STREET ADDRESS | 4473 N STATE RD 7 STREET ADDRESS
GiTy-8T-2IF LAUDERDALE LAKES, FL 33319 CiTy-ST-2IP
TME [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CirY-SI-21
TITLE [ petete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIFLE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-21F
TITLE [ Delete TITLE [ change [ Adgiticn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P

12. i hereby certify that the informalign supplied with T does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or § accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recgivgr or trugfee e Dowere tofexecute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonone, s Lo M) PR Yrglo 7 oy spyana

/ SIGNATURE AND TYPED OR PRIJED NAME OF SIGNING OFFICER oﬁ OIRECTOR

U

V4



