FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 600258 04-11-2007 90036 043 ***158.75

1. Enlity Namg

SEYMOUR C. NASH, MD., P A,

Principal Place ot Business Mailing Address 4 0 “ 57 U ud

4302 ALTON ROAD 4302 ALTON ROAD :

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

A TR A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FE! Number Applied For

) 59-1152744 Net Applicabte
Zp Courtry op Country 5. Certificate of Status Desired ﬁ fg.zeﬁq;:?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

NASH,SEYMOUR C
4302 ALTCN RD Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

Gity FL ] Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signatura, typea of printed name ol registared agant and title if applicablo. (NOTE Ragisterod Agont signature required when roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T7LE : PD O peiete TILE O Change {7 Addition
NAME NASH,SEYMOUR C NAME
STREET ADDRESS | 4302 ALTON RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL CitY-ST-2p
L D Kmlele THLE O change [ adaition
NAME NASH, SEYMOUR NAME
STREET ADDRESS | 4302 ALTON ROAD STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2P
TITLE 1 pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CIy-ST-2P
TLE 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-ZIP GHFY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHEY-ST-2P ciry-$T-71p
TILE O peiete jiifts (O change [ Addition
NAME NAME
STRCET KDDRESS STREET ADDRESS
CITY-$1-7P CHY-ST-2ip

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effoct as it made under path; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Wu C Pk wy Ylvfos (33N -92(3

SIGNATURE AND WFD OERINTEMQFWING QF) IgORMRECTDﬂ Date Daviime Phone #
Seu‘m oLV . 4 M.




