; | FILED

. Mar 05, 2008 8:00 am

2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # 600258 (03-05-2008 90025 047 ***150.00

1. Enlity Name
SEYMOUR C. NASH, M.D., P.A.

Frincipal Piace of Business Maiing Addrass _ - | q 00 3 8 5 23

LU T

MIAMI BEACH, FL 33140 MIAMS BEACH, FL 33140
01212008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Roped TS

59-1152744 Not Applicable
5. Cerliticate ol Status Desired (] ?gzzmm

8§, Namas and Adcdress of Current Reglstered Agent

m&A§$;gggnc DO NOT WRITE
MIAMI BEACH, FL w 5 IN THIS SPACE

B. Tha above named eniity Submits Inis sidlement fo: be purpese of changing #ts regisitred olfice or registered agent. o both, in the State of Flarida. | am familiar with, and accapl
the obligations of regisierad agent

SIGNATURE _ .
. &, ByDed O Graded nat 2 oF Hepeye et 2ge-T] a4 Wi v 20Dk anir (MO Repmie e AQet B gpraiui e Ie0uneg when e g} DATE
_FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 wmay Be
After May 1, 2008 Fec will be $550.00 Teust Fund Contribuiicn. O AddedioFees
SR
0 | OFFICERS AND DIRECTORS |
imE ‘PD
. NN MNASH,SEYMOUR C

SIREE] ADDRESS 14302 ALTON RD
orv-si-ae ¢ | MIAMI BEACH, FL

it 1)
NAME

STREE) AORESS
cav- 1.

e
g

e DO NOT WRITE
A | IN THIS SPACE ™~

mg

KA

SIREEY ADDRESS
ny-8-0

TLE

NAME

STREET ADORESS
cny-51.aF

12. | hereby cerlilz‘_lhal the informalion supplied wilh Ihis ﬁﬂrlE doas not quatily lor the exemptions contained in Chapter 119, Fiorioa Stalutes. | turiner cenily thal the iniormation
indicated on iis 1eport or supplemental repon is lrua and accurate and thal my signature shall have the same legal eflec! 8s i made under oalty; thai | am an glficer g direcior
of the COrPOTIoN Or the receiver Of ftuslee empOowerad 10 8xeCute Inis 18p0rl as reauire by Chapier 607. Floride Stalules; and that my name appesrs in Block 10 or Block 11 4
changed, or on an altachment wih an address, vath all gther like empowesad.

SIGNATURE: ~ /‘{-&or"»ww(/ ¢ : £ 1 ( /oy

SIGNATURE AND TYPED OR PRMTED NAME OF SXGHING OFFICTR GR DIRECTOR

Davire Prore s

—— - —_———a—



