FILED

2004 FOR FROFIT CORFORATION Feb 02, 2004 8:00 am

DOCUMENT # F91225 Secretary of State
1. Entiy Name 02-02-2004 90010 005 ***150.00
JACK A. NORDEN, M.D., P.A.
Principal Place of Business Maiiing Address
1815 E. COMMERCIAL BLVD 1815 E. COMMERCIAL BLVD £3UU3L40
#104 #104
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
e v AR AV AR IR R Ao

Suite, Apl. #, efc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0168249 Not Applicable
Zip Country Zip Countsy - . $8.75 Additional”
‘ 5. Certificate of Status Desired | Poe Requirec; iona
6. Narne and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
o T e - - . Name . e - _

NORDEN, JACK A :
1815 E. COMMERCIAL BLVD Street Address (P.C. Box Mumber is Not Acceptable)
#104

FT. LAUDERDALE, FL 33308

City FL | Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE

Siqn_aturm lyped or printed rama of registared agent and titke § applicable. {NOTE: Registsred Agenl signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Opeiee ~ § TMLE O Changs [ Addition
NAME NORDEN, JACK A NAME
STREET ADDRESS | 1815 E. COMMERCIAL BLVD STREET ADDRESS
CTY-ST-2P FT. LAUDERDALE, FL 33308 ] CIFY-57-2P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LOY-5T-21IP CITY-ST-2IP
TITLE [ pelete TIMLE O cChange  [J Addition
NAME B NAME .
STREET ADDRESS T T} STREET ADDRESS T e e — B
CITY-§T-2iP I Cy-SsT-2IP
TITLE O Delete TILE [ Change  [T] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O3 etete e [Jchange [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2IP CmY-51-2IF
TLE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
Ciy-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple eport is true and accurate and that my signature shall have the same legal & ect as If made under oath: that { am an cfficer or director
of the corporation or the receiverdr trusfee empowered to execute 1h|s report g¢'fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepfwith an Address, with
A //,?-// &

SIGNATURE:
/t AND TYPER OR PRMITED Mlanmﬁ OFPCER DI 7 Date Daytime Phone #

gy ‘

—— e L NN F



