FILE NOW: FILING FEE

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 60025

1. Carporation Narme

SEYMOUR C. NASH, M.D., P.A.

(8)

Principal Place of Business

4302 ALTON ROAD
MIANI BEACH FL 33140

Maiting Address

4302 ALTON ROAD
MIAMI BEACH FL 33140-2681

FILED

Feb 12 1997 8:00am

Secretary of State

ARG AW

8. Date Incorporated or Qualified

8a. Dats of Last Report

2/06/1966

2, Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
2] 2s] 531152744 [Not Applcsbie
Suite, Apt #, elc. Suile, Apl. #, elc. - ) $8.75 acdiional
—é;l H 8. Certificate of Status Desired ] Foe Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contrlbution Added to Fees
2 | Counwy Dip Country 8. This corporation has hability fo%pngime tax under &, 198.032,
24| 25) 28] 50] Floridla Stalutes Yes [} No
g. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
NASH,SEYMOUR C _ 81| Name
4302 ALTON RD 3| Siroet Address (P.0. Box Number 8 Not Ascepiabie)
MIAMI BEACH FL 33140 '
83
84| City FL 85| Zip Code

11, Pursuani to tho provisians of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglstefed
office or registered agent, or both, in the State ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE

Bignature, typed of prited name of wgered agont and e i applicatle

{NOTE Raglstered Agent #ignature raquired when raingtating) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L PD TJ oELETE 11TTLE [Tthange T Addltion
RAME NASH,SEYMOUR C 1.2 NAME

sraeet aooress | 4302 ALTON RD 1.3 STREET ADDRESS

CITY-5T-7F MIAMI BEACH FL 14 GTY-5T- 2P

TILE D [ peLEte 73 THLE [Tchange  [J Addition
NAME NASH, SEYMOUR 22 NAME

sracer aoneess | 4302 ALTON ROAD 23 STREET ADAESS

CITy-51-20F MIAMI FL 2. 4CITY-§1- 1P

TITLE 7 peLETE 21 TMEE TJcChange ] Asdition
NAME 3.2 NAME

STREET ANDRESS 3.3 $TREET ADDRESS

LY-§T-2P 34.CITY-ST-2IP

THTLE ~ [T DeLEE 4N TILE [ Change 7 Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2P 44CITY-$T- 7P

TILE T prETE 5.1 TITLE [JCange 1] Aadition
NAME 5.2 NAME

SIREET ADDRFSS 5.3 STREET ADDRESS

ory-s1-2e | 54 ITY-ST- ZIP

TITLE [ DELETE 611MLE [T cnange LI Addition
KAME 62 NAME

STREET ADDRESS 6:3 STREET ADDRESS

Ty -§T- I 6.4 CITY-SI-2IP

14. } do hereby certify that the informalion supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
1am an officer o directar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an addrass.

o= /i / 97

SIGNATURE: Aot & dpgfyr— 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFCER OR DIREGTOR

CR2E034 (5/96)



