2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 524395 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
DAVID H. NATHAN, M.D., P.A.
Pringipal Place of Businass N Mailing Address B
1016 PONCE DE LEON BLVD. 1018 PONCE DE LEON BLVD.
SUITE #7 SUITE #7 ’ {
CLEARWATER £ 33755 CLEARWATER FL 33756 B
= Cal AR
2. Principal Plage of Business 3. Mathng Address o
Surte, Apt. #, ete. C Sunle, Apt. #, elo. ) T tst MOORE CR2E034 (10/05)
City & Slale S City & Sate - 14 FElNumber ) " {Agpled For
59-1721401 | TNot Apuicat
iy Country Zp Counity 5. Cerliticate of Status Dasired | geaegfq &?:{;ﬂona\
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -7
"Name
?é‘EHég&lgé\SE {:‘éON BLVD Street Agdress (P Q. Box Mumber is Not Acceptable}
SUITE #7 — - =
CLEARWATER FL 33756 L . .
Ciry FL J Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fleriga, 1 am familiar with, and aooey
the obhgations of registered agent.

SIGNATURE — — . . ;
Tigratre. typet! oF privted name of registered agent and tile d anpheatle (NOTE Registated Agert signature rauired when icinsiating CATE
m """" ' i ' )
F“"E NOW FEE IS $150 00 : i 9. Election Campaign Financing $5_'DD May o
After May 1, 2006 Fee Will Be $550.00 Trusl Fund Conwibution. {1 Added to Feas
Make Check Payab!e 1o F}onda Department pf State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS TN 11 .
e PL (1 Delete e Ol Change  3aves
NAME NATHAN, DAVID H. fame *‘)[} "?Jg é 32
STREET ADORESS | 1016 PONGE DELEON BLVD. STREET ABRESS f2s1is -001 150.00
CiTv. §1- 29 CLEARWATER FL CiTY-5T-2P
f e s O oot e Ol Change ] A%
NAME NATHAN, REBECA JOAN ) HAME
SYREET ADDRESS §1016 PONCE DE LEON BLVD STREET ABDAESS
arv-si-zf [CLEARWATER FL Gify-§7 Zip
TLE 5 o )  Olodee e ' ' Clchange  [Zac
| NAME RAYMOND, J. PALIL (ASSTY . I L S . e
STREEY ADRRESS | ADD CLEVELAND ST STREET ADGRESS
CiTY-5T-71P CLEARWATER FL o Y- 57- 2P
e 3 Denete e {7 Change  [J &2
NANE MAME '
STRECT ADDRESS STRECT ACORESS
CHY-5T- 2P oTy-37-29
e Cpeste  § e O Change 4
NAME HEME
S$IRIET ADDRESS STREET AQDRESS
CIIY-ST-2P CITY-§T- 2P
L ' 3 Delete L (M Crange T
NEME HAME
STREFT ADDRESS STREE] ADDRESS
CivY-53-2P GiTY-1- 7P

12. ! hareby cerply that the infarmaton sugﬁﬁ)!md vath s Fing does not quanty for the e:zzmpilons conned in Section 118, Florida Statutes. 1 further certify that the _i;‘;formati:,--
indicated on this repart ar supplemental report is Irue and accurate and thal my signature shall have the same legat effect as it made under vaih, that ¥ am an officer or dieci
of the corparation or the recewver or Léeiessmpowersad (o axecule this repart as required by Chapter 607, Florida Statuzes and that my name appears in Block 10 or Block 1

M ap adaress with all other like emnpowered.,
LD
£ Mﬂ . 4 .

P ﬂﬂuﬁ-/fvl' A/Q?‘/ﬁ,y

‘- i -
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Tphss T Bavima Praro ¥ ' -




