2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ ‘ Jan 22,2007 08:00 AM !

DOCUMENT # 600095 Secretary of State

1. Entity Name

DR. NORMAN NASH, P.A.

Principal Place of Business Mailing Address
13550 SW 88 STREET 13669 DEERING BAY DR
SUITE 230 MIAMI, FL 33158 US

MIAM, FL 33186 US

L RN AR

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PaTT— Ao For

59-0946828 Not Applicabla
$8.75 additional

Fee Required

5. Certificate of Status Desired d

6. Nama and Address of Current Registered Agent

NASH, BARBARA DO NOT WRITE

13669 DEE RING BAY DR

MIAMI, FL 33158 IN THIS SPACE

8. The above hamed entity subrmils this statement for the purpose of changing its registered office or registered agent, or both. in the Stals of Florida. | am familar with, and accept
the obligations of ragistered agent

SIGNATURE
Sipnatura, fypad of prnted name af ragistared agent and tilla  applcably (NOTE- Requslered Agant signalue required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaw‘gn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND DIRECTORS ]
TITLE PD
NAKE NASH, DR NORMAN

STREET ADDRESS | 13669 DEERING BAY DRIVE
GITY-S1-2IP MIAMI, FL

TITLE VDST

NAME NASH, BARBARA DCE0S957ES

STREET ADDRESS | 13669 DEERING BAY DR 01 .""23-"10?“30052"1321 1 SD " UD
CITY-ST-2IP MIAMI, FL

TIE

NAME

crvarr DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
Cry-gr-zip

TImLE

NAME

STREET ADDRESS
CITY-§1-21P

TIE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cerbfy that the information supplied with this filing does not quakfy for the exemplions contained in Chapter 118, Florida Statutes. | furiher cerufy that the information
indicated on this report or supplemental report is true and accurate and mat my signature shall have the same legal effect as if made under catr; that | am &n officer or director
of the corporalion or the receiver or trustee empowered 1o exacute this reporl as requirec by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other ke empowered,

SIGNATURE: /7/\'0"""‘% %ﬂe b, R, X //"—-/93 ol 234583,

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR DOate Daytima Prions #




