2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Apr 10,2007 08:00 AM
DOCUMENT # 496646 SR Secretary of State

1. Entity Name
HAMID NASSERY DMD PA

Princlpal Place of Business Malling Address

960 ARTHUR GODFREY RD 960 ARTHUR GODFREY RD
STE. 312 STE. 312

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

nna—— 111

03202007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE oo —

59-1644538 Not Applicabla
i i $8.75 additional
8. Cariificate of Status Desired (] Foo Roquired

6. Nams and Addrass of Current Registered Agent

MIRMELLI, STEWART L AN NAT WD E

830 WASHINGTON AVE., 3RO FLOOR - . DO NOT leTE
RCONTINENTAL BLD : et : :

MIAMI BCH, FL 33139 - IN THIS SPACE

v B

8. The above named entity submits this statement for the purpose of chenging its registered office or reglstered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatwe. typed of prinied name of reglstened agent and tite if appiicable. {NOTE: Registarad Agent tignaiure required whan reingtating) DATE

FILE NOWIIL FEE IS $150.00 9. Election Campaign Pancing $5.00 May Be LOND00E3 TE0s )
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. L] Addedto Fees 04/ 1807-80057-025 15000
10. OFFICERS AND DIRECTORS | o i . .
me PD ' ‘ ’ o . _ .
NAME NASSERY, HAMID :

STREET ADDRESS | 860 ARTHUR GODFREY RD STE. 312
Ciry-51-27 MIAM! BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

s ' 'DO'NOT WRITE

RAME
STREET ADDRESS
CorY. ST- 2P

Tt

. -~ INTHIS SPACE

TE . -
NAME . . ’ . ‘. *
STREET ADDRESS : ' .

CATY- ST 2P : T ) . D S ‘

TOunE - t ) . : -
STREET ADDRESS . ) . P
CITY-ST-ZiP . " - - : - S -

12. | hereby certify that the information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recslver or trustee ermnpowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: ddrgsg, with all cther ke empowered.

SIGNATURE: .24 . d/ég‘mﬂ JI g 24897

81GNATU?§ A’? TYPED CR WD NAME OF EIGNy OFFICER OR DIRECTOR Daytime Phore #

A &




