2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DPCUMENT # 524395 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
DAVID H. NATHAN, M.D, P.A. y
Principal Place of Business Mailing Address
1018 PONCE DE LEON BLVD. . 1016 PONCE DE LEON BLYD.
SUITE #7 SUITE #7
CLEARWATER FL 33756 CLEARWATER FL 33756
us us T -
Suite, Apt. #, etc Suite, Apt #, elc. ) T 1t MOORE CR2E034 (10/04)
City & State ) City & State ' S 4. FEI Numnber Applied For
59-1721401 [ RotAptcat:
ap Country Zp Courtry &, Certificate of Status Dasired O gi' gg L'?'Iﬁ:gmna'
6_Name and Addregs ot Current Registered Agent _ 7. Name and Address of New Registerad Agent

Name

?&EHPASJNEE%E f!__léON BLVD. Straet Address (P O Box Number is Not Acceptable) -
SUITE #7 -
CLEARWATER FL 33756

City FL ) ZipCode

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accer.
the ebligations of registered agent. -

SIGNATURE

Sighature, lypad of plintsd name of regipasod agent and e if anpphdabk (NOTE Reg?js‘:eréq"l-g:wi‘sbm;&e 1egued when reinslating) o - DETE
v €15 ' - - '
FILE NOW!!! FEE IS 1%J 9. Elzction Campaign Financing $5.00 May £
After May 1, 2005 Fee wil 50.00 . Trust Fund Ceniribution D Added 1o Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS ) ] 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 111
M FD O oeiete i . [ Chiange [ &
HANT NATHAN, DAVID H. NAME "UQQI__]’QU 1 BBBE? N
SIReET ADDRESS | TOH 6 PONCE DELEON BLVD. SIRET ADORESS 01/24/05-80142-017 150, 00
Cil 5i- AP CLEARWATER FL Y-S 7P
T ST ST [0 el niLt ) [ Change [ Adudiia
HANE NATHAN, REBECA JOAN HAME
STREET ADDRESS | 1016 PONCE DE LEON BLVD SERFFTANDRFSS
ot ST- 2F CLEARWATER FL CHY .37
Mg s ' O peiete e [ Crangs [ Ao,
MAME RAYMOND, J. PALIL (ASST) HAME
SEREET ADDRESS | 400 CLEVELAND ST “TRFET ADDRESS
clre.st-ae CLEARWATER FL Criv-57- 1P
i 1 pelete it C] Change [ At
NAME NAME ’
SIAEET ADNRFSS STHLFT ADDRESS
Y. $T-21P CHY.51-/F
It ) Oosee  § e S O hage [
Han NAM[
CTREE] ADORFSS SIRELT ADDRESS
CHY-5T- 2P ZIY-31- oW
it ‘ [ Delate e O change [ Adii
NAME NANE
STREVT ADDRESS SIREE | ADDRESS
Cliv S1-4F Cie s1- 4P

12. | hereby certity that the information suppligdwith-this-filing. does not qualify for the exemption stated in Section, 119 07{3)(i, Florida Statutes. | further certify [har the information
indicated on this report or supplemental report is true and ac€urate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directu
of the carporation or the receiye ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2 _ 4//‘,,7&/ ,Zng;”?Q‘/)’Z_

[ Daytrns Phona K




