2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Jan 19, 2005 08:00 AM

DOCUMENT # 600258

1. Entity Name i

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

Principal Place of Business Mailing Addrass

4302 ALTON ROAD 4302 ALTON ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

= S = y . Mt - ”I“

I

i

AN

Secretary of State

01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI : Aopied For
59-1152744 Not Applicable
_____ o 5. Ceriicate of Status Ossirad O fi-gfqafgg"’"a'

4302 ALTONRD | DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

e - -

8. The above named emntity submits this statement for the purposa of changing its registered office of registered agent. or bath, in the Stéle of Florida, | am familiar with, and accept
the obligaticons of reglstared agent. -

SIGNATURE - SIS C SN - S :
Signature, typed of printod name of reglsterad agent and title Il applicabla. (NOTE. Reglslared Agont signature regquirad whan reinstaling) 3 R DATE
s — =, 3 L=l - — H -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, ~OFF ICERS AND LIRECTORS 1
TLE PD
NAME NASH,.SEYMOUR C

STREET ADORESS | 4302 ALTON RD

o518 | MIAMI BEACH, FL S NN Esn1g
e D A — NA2T705-023-001 150,00
yAME NASH, SEYMOUR

STREET ADDRESS | 4302 ALTON ROAD
CITY-ST-2P MIAMI, FL

JITLE
NAME
STHEET ADORESS

i | | e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-ST.2F

TRE

NAME

STAEET ADGRESS
CITY-ST. 2P

TILE

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this ﬁJing does not qualify Tor the exernption stated i Sestion 119.07(3)(i}, Flgrida Statutes. | further certify that the information
indicated on this report o supplemental teport is rue and accurate and tal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repon as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aitachment with an address, with all cther like empowarad,

sianaTURE: ¥ A, omecci C Noad et / L{__/oﬁ’

SIGNATURE AND TYPED Ok PRINTGED NAME OF SIGRING GFFICER OR DIRECTOR Date Caytma Pttot\a 4

ey e




