FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 524395 T ecretary of State
1. Entity Name 04-10-2003 20073 036 ***150.00
DAVID H. NATHAN, M.D., P.A.
Principai Place of Business Mailing Address .
1016 PONCE DE LEON BLVD. 1016 PONCE DE LEON BLVD. ..
SUITE #7 SUITE #7 ‘
CLEARWATER FL 33756 CLEARWATER FL 33756 ' :
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Sulte, ApL. #,8ic. [T CHECK HERE /F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1721401 Not Applicable
i Country 2 Country 5. Certificate of Status Desired O $8.75 Addiiionat
- - . et - Rl B - - ST = - s * Fee Regulred-: - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATHAN’ DAVID H. Street Address (P.O. Box Number is Not Acceptable)}

1016 PONCE DE LEON BLVD. A

SUTE #7 - AL/

CLEARWATER FL 33756 - City [ U 7/ | FL | ZpCode

15—;/.—_

8. The above named ent i I 1he 2sa-pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ALl ,fy/r i Z/ ;/ d ?

Signaturdtyped or printed na of f(gislered agent and title it appllcab% {NOTE: Registerad Agant signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - ‘
9, Election Campaign Financin
After h.day 1,2003 Eee will be $550.00 TrustIFund Co&trigbution, ¢ O fdsd.ug:loiohg?;sla °
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 7 Dalete TITLE [ Change [ Additian 8_
NAME NATHAN, DAVID H. NAME 3
streer ADORESS | 1016 PONCE DELEON BLVD. STREET ADDRESS 3
CITY-ST-ZiP CLEARWATER FL CITY-§7-2IP i
- o
TITLE ST O pelete TITLE [ Change [ Addition 6
NAME NATHAN, REBECA JOAN NAME
STREET ADDRESS | 1016 PONCE DE LEON BLVD STREET ADDRESS
orvst2p | CLEARWATER FL . L — . . [ cCmrsrze i e e SRRERS
TITLE S [] Dalete TMLE [ Change [ Addition
NAME RAYMOND, J. PAUL (ASST) NAME
STREET ADDRESS | 400 CLEVELAND ST STREET ADDRESS
CITY-§T-21P CLEARWATER FL GITY-ST-2IP
TITLE O pelete TILE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE [ Delate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TTLE [ change [ Addition
NAME : NAME '
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIR Crty-§T-2IP

12. | hereby certify that;the infor
indicated on this report or
of the corporation or the gbeeiver or,
changed, or on an attacliment wi

on supplied with tmgdqes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental 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 director
e empowergd 1o executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

DA RED S I )

SIGNATURE:

INATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




