2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 524395

1. Entity Name

Jan 30, 2004 08:00 AM
Secretary of State

DAVID H. NATHAN, M.D., P.A.

Principal Place of Business

1016 PONCE DE LEON BLVD.
SUITE #7
Sis_’EARWATEH FL 33756

Mailng ﬁ;ddreéé i

1016 PONCE DE LEON BLVD.
SUITE #7
CLEARWATER FL 33756

2. Prnncipal Place of Business

us
2. Mailing Address - - Hllmlml”l

LT

Suile, Apt #, etc. Suite, Apt # efc MOORE CR2EG34 (11/03)
Cily & State City & State S 4. FEI Number Apphed For
59-1721401 _ Not Applzcable
ap County op . Ceuntry . Certificate of Status Desired O ?fe ;’gas:d't'ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
T Narme o ) I
T&.%Hégﬁgé\gg féON BLVD. Street Address (P.0. Box Number is Mot Acceptable) -
SUITE #7 .
CLEARWATER FL 33756
City - FL } Zip Code

8. The apove named entity submis this statement for the purpose of changing its registered office or registérad agent, of koth, in the State of Florida. | am familiar with, and accept

the gblhgauons of registered agent.

SIGNATURE

Signalure. typed of prvled name of registered agent and e if ap[;hcable

(NGTE. Ragistered Agani Signatufe (equIrad when rensomng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Flotida Department of State

10. OFFICEHS AND DIRECTORS 11 ADDETIONS;‘CHANGES TO OFF"ICEHS AND DIHECTORS INTT
TTLE PD {1 Delete it [ Change [ Addition
MNAME NATHAN, DAVID H. HAME .

STREET ADORESS | 1016 PONCE DELEGN BLVD. STREET ADDRESS LOoonno22159

oiY-st-zP (CLEARWATER FL ciry-s1-2ip 01 300480034005 §50. OB

TILE ST  Cpeee e CJChange L] Addition
NAME NATHAN, REBECA JOAN NAME

STREET ADDRESS | 1016 PONCE DE LEON BLVD 1 STREET ADDRESS

CITY-ST-21p CLEARWATER FL CIrY-51-2ip

TinE s O elee T CJChange [ Addilion
NAME RAYMOND, J. PAUL (ASST) NAME

STREET ADDRESS | 400 CLEVELAND ST STREET ADDRESS

LITY-st-2p CLEARWATER FL CITY-ST-21P

TTLE "3 pelete e i ) ] Cange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiIY-$T- 2P

MLE S ) S Delete: THLE [ Change £ Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CiTY-§T-21P

THLE o o O pelete e OIchange [ Addtion
NAME NAME

STRELT ADDRESS STALET ADDRESS

CITY-ST- 2P CITY-ST-21p

12. | hereby cerlity that the informatigp
ndicated on this report or s P

SIGNATURE AND TYPED

al report is crue an.

supplicd with this §ing does not quahfy for the axemption stated in Section 116 07

accurate an

2 e

ES)(I) Florida Staiutes | further certify that the information
hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

At . = _
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daylime Phone #




