2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 600095 R Feb 17, 2005 08:00 AM

1. Entty Name - - Secretary of State
DR. NORMAN NASH, P:A.

Principal Place of Business _ - - Mailing Addrass
13550 SW B8 STREET — 13669 DEERING BAY DR
SUITE 230 {\JﬂéAMI FL 33158

MiAMI FL 33186
us

Suite, Apt, # elc _ _ Suite, Apt #, efc, 15t MOORE CR2E034 (10/04)
City & State T ] T | City &State 4. FEI Number [ [AppliedFor
99-0946228 1 |Not Applicabie
- - -
Zip Country ap ounty 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH, BARBARA
Yoy -
13669 DEE RING BAY DR Strest Address (P.O. Box Number is Not Acceptable]
MIAMI FL 33158
City . FL Zip Code

8. The above namad entity sdbmits this statemant for the purpase of shanging Its registered office ar regislerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragisiered agent.

SIGNATURE — ———— — — -
- Signalury, typaed or printed mama of registered agent and hile o applcatls (NOTE Registered Agant sgnature required when teinstating} DRTE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005.Fee Will Be §550.00 Trust Fund Contribution.  []  Added to Fees
Malce Gheck Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD T Ooelete [ e [ Ghange [ Addition
NAME MASH, DR NORMAN HAME
STRFETADDRESS | 13669 DEERING BAY DRIVE . SIKEET ADCRESS
Y- 57 2P MIAMI FL B Ciy- §Toae
niLe VDST - - Oosele = v [JChange [ Addition
NANE NASH, BARBARA . haME
SERHFTADDRFSS 113669 DEERING BAY DR T SIRFETANMRESS
CiiY si-4p MIAMI EL _ . eS0T i
I O paiete T [change [ Addition
NAME NARF
STRLET AQDRESS STAEET ADNRFSS
iy 51210 Lay-5i Ay
T0LE 3 Delete Tt [Jchange [ Addition
NAMC KA UoNDa233870
SIRLLT ADDRESS STRLET ATORESS O 17/ 05-B0055-015 150,00
CHY-SI. 4 CNY-5ialh
TLE O Delete - nitt [ Ghenge  [] Addition
NAME SANE
STRLET ADDRESS SIREE T ADIIRESS
LIy ST 00 oly Sl e
A O Delete i I change [ Addition
NAME NAMI
STREET ADDRESS SRETT ADDRISS
CIIY-$1. 4P UHY ST 25

12. | hareby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repatt 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
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807 Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: oo S ] adln, o pa, 2/ Ar

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytrma Phorg §




