FILED

2007-FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 458751 Secretary of State

1. Enlity Name

NATHAN SEGEL, M.D., P.A.

Principal Place of Businass Mailing Address
4302 ALTON ROAD, SUITE 520 4302 ALTON ROAD, SUITE 520
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

T

01252007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE = +=wm Aoaaa o
59-1546571 Not Applicable

$8.75 Additional
Fee Raquired

5, Cerlificale of Status Desired ]

6. Name and Address of Current Registered Agent

SEGEL, NATHAN ' DO NOT WRITE

4302 ALTON ROAD, #520

MIAMI BEACH, FL 33140 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printed names of registered agert and tite If appiicapie, {NOTE: Ragstered Agent s:gnalure requiced when rengtatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTCORS |

THLE P ' '
NAME SEGEL, NATHAN ' ’

SIREET ADDRESS | 4302 ALTON ROAD, #520 UOO000R1 9865 ‘
GIY-SIZP | MIAMI BEACH FL, 02,/03/07-30013-016 150,00

TILE v

NAME SEGEL, ESME M

STAEET ADDRESS | 4302 ALTON ROAD #520
oInY-S1-2IP MIAMI BEACH, FL. 33140

TIME
NAME

STREET ADDRESS X DO NOT WR'TE .

CITY-ST-2IP

" " IN THIS SPACE

NAME s
STREET ADDRESS E
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TilE

NAME

STREET ADDRESS
Ciry-81-21P

. ppli
indicated on this raport or supplerheq
of the corporation or the receiver
changed, or on an altachment wi

SIGNATURE:

12. | nereby certify that the informatick s ith this liling does not qualify for ihe examptions contained in Chaptar 119, Florida Statutes. | further certify thal the inlormation

ort is true and accurate and that my signature shall have the o lagal effect as it made under oath; that | am an officer or diractor
60 ampowered to exacule this report as raquired by Chapter & lorida Statutes; and that my namae appears in Block 10 or Block 11 it

ddress, with all other like empowered.
I/Q(a/o‘{ 308 S 3l o g

Oaldt Oayame Phone ¥

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE AKD




