2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 496646 . R Apggc“fe%ggg o?ss'?z?t? "

1. Entity Name
HAMID NASSERY DMD PA

Principal Place of Business ) Mailing Address

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

MIAM! BEACH, FL 33140 MiAMI BEACH, FL 33140
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8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
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*" FILE NOWII! FEE IS 5150-00 9. Election Campaign Financing $5.00 May Be A .
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