2006 FOR PROFIT CORPORATION FILED
+ ~~ ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

1. Entity Name
DR, NANCY KIRSNER, PH.D, P.A.
Principai Place of Busmess Maiting Address
OAK PLAZA PROFESSIONAL CENTER OAK PLAZA PROFESSIONAL CENTER
8525 5.W. 92 STREET, STE. A-3 © 8525 S.W. 92 STREET, STE. A-3
2. Principal Place ot Business 3. Maibng Address
Suits, Apt.-#, atC. Suita, Apt. #, -e(_C._ - 1st MOORE CR2EQ34 {Tomsl
City & State City & State 4. FE{ Numbe 1 {AppliedFar
- 59-2326057 { fhot applcar
i Country Zip Couatry §. Certificate of Status Desired O gi‘gfqﬁfﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
K[HSNER’ NANCY PH.D. Streel Address {P.O. Box Number 15 Not Atteplable) ’ -

OAK PLAZA PROFESSIONAL CENTER
8525 8.W. B2 STREET, STE. A-3 e
MIAMI FL 33158

oy 7 FL ] Zip Coda
8. The above named enlity submits this statement for the purpase of changing its registaced alfice ot registerad agant, or bath, in the Stata of Flarida. 1 am tamiliar with, and aCCer
the abiigatins al registered agent

SIGNATURE

CIGNANTE. TPes OF SIenerl fhe O TEgrsitred agant S WD 1 apphCadie {NTTE Regsioten Agent spralure rogurod when Tenstaling DATE
. F]LE‘ND‘W“-'H FEEIS $ e L 9. Efection Campaign Financing $5.00 May =
| After May 1, 2006 Fee WHI 8o $550,0 , :
. Vo T YR R WSl . Trust Fund Conviiouan. 1 Added to Fees
Make Check Payable to Florida Department of Sate |
1. QFFICERS ANO DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
AInE DR. [ peete TILE T crange [ A
NAME KIRSNER, NANCY PH.D. NAME -
SIREETADDAESS 18525 SW. B2 ST., STE. A-3 STREET ADDIRESS A,UQQDQD"” 1035 .
0y -§T-1p MIAMI FL 33158 CITY-S1-21P DE» E?;i.n”ﬂb-“BBDEE"-QID ISU.UU
T &3 Detete hE T Change [ A
NAME HAME '
STREET ADDAESS STAEES ADDASSS
cary-S1- 20 CiTY-51- 2
me 1 natets _} my .. a Chﬁx;qa |
HAME : HAME
STRECT ABORESS SIALET ADDRESS
CHTY-§T- 17 CHY-ST-2IF
e (7 ostete TifLE O3 change [ Aes
RAME HAME
STREET ADGRESS STREET ADTRESS
ITY-51- 2P &imy-5t-2p
THLE 7 Detete TTE Ol Change [ Ad
HAME HAME
STREET ADORESS STREET ADDRESS
CUTY-51- 7 CITY-S1- 2P
TmE 2 Dejete TLE 3 Change [ aer.
NAME NAME
STREET ADDRESS SIREET AGDRESS
eIYY-ST-IF LT -5T-2p

12. [ hereby cortify that the information supplied with this filing does not quafy Tor the exemptions conlained in Section 118, Florida Statutes. | funher certily that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same le‘?al effect as if made under path, that | am an officer of drector
of the cospasation of the receiver ar trustee empowered {o execute s report as requived by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on ah attachmeni with an address, with all other like empowered.

SIGNATURE: D N e ETasmen PLD PR 113/ w0 Aviy L




