2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AM

DOCUMENT # 600095

1. Entity Name

DR. NORMAN NASH, P.A.

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

MIAMI, FL 33186  US

T A

01112008 No Chg-P CR2E034 (11/05)

IR Secretary of State

DO NOT WRITE IN THIS SPACE N FoecFor

59-0946828 Not Appiicable

$8.75 additional

- ' .
5. Certificate of Status Dasired O Fee Required

6. Name and Addross of Current Registered Agent

NASH, BARBARA DO NOT WRITE

13669 DEE RING BAY DR

MIAMI. FL 33158 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing iis registared office or registarad agent. or both, in tha State of Florida, | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE

Sigrature. typed or printed nama ol regisiarad agenl ang titte if apohcable. (NCTE: Ragistarec Agant signatura required whan renslaling) DATE
FILE NOW!I FEE IS $150.00 4. Elgction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME NASH, DR NORMAN
STREET ADDRESS | 13669 DEERING BAY DRIVE
CITY-SI-7IP MIAMI, FL
TITLE VDST oY
NAME NASH, BARBARA I ‘-'-“'%%g’:i
' Wl ate = _—
STREETADDRESS | 13669 DEERING BAY DR 02/ e i ?jbl S-015 150,00
CITY-ST-ZIP MIAMI, FL
T
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TINE

NAME

STAEET ADDRESS
CITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heredy certify that the informaton supptied with this Iilindg doas not qualiy for the exemptions cantained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111f

changed., or on an attachment with an addrass, with all cther ke empowered,
Y/nlo /3:5') 2355630
L™y

SIGNATURE AND TYPED OR PRINTED NAME CF 8IGNING GFFICER OR DIRECTOR Data Daytima Pnona #

SIGNATURE:




