FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

{-SIGNATURE?

DOCUMENT # F91225 04-15-2005 90061 027 ***150.00
1. Entity Name
JACK A, NORDEN, M.D., P.A.
Principal Place of Business Malling Address
4473 N STATERD 7 4473 NSTATERD 7
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
S R VARG AT AATAR
( Sutesp e, .- |- Suts.Aptdce. T T oazwmms)

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

65-0168249 Not Applicable
Zip Country Zp Gountry 5. Cetificate of Status Desired I 28 73 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name C _C‘

NORDEN, JACK A NOR N, JAck, A
1815 E. COMMERCIAL BLVD Stroet Addrass (P.O. Box Number is Not Acceplaile)
#104 -
FT. LAUDERDALE, FL 33308 AUyl N o sTATE KD 7

'

PROQERRALE LAKE S FL | %3334

8. The above named entity subi s this stajeme fo\he purpose changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

lhe obligations of registered gent. W‘/Qr
M€ [4 [

SIGNATURF

Apr 15, 2005 8:00 am

e e

__——r'\—"--—' nalure, yped /med name ol re ragm:erad aqsn: andt ute i #iptic e, NOTE: Registerac Agenl signalure reaured whan reinstating)
e EILE N OWIN - FEE |5'$150;60'7 - ———]—=8:=Election Campaign Financing $5;007Ma7Ee B ‘_—
After May 1' 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
N .
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME Ochange [ Addition
HAME NORDEN, JACK A HAME
STREET ADDRESS | 4473 N STATERD 7 STREET ADDRESS
CITY-57-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-ZIP
TITLE O Delete TITLE [CJ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-81-2IP CITY-ST-2IF
TE [ etete mE [JChange [ Adition
HAME MAME
STREET ADDAESS STREET ADDRESS
City-ST-2IP City-Si-aip
TITLE [ Detete TILE [J Change [ Addilion
NAME . ' NAME
STREET ADDRESS.| oo o . Lo e e . Q-smEETADDRESS ) . .. o — —_ - — - . .- -
CAlY-57-2P CITY-ST-2IP
TLE ' [ Delete TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CINY-51-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change [} Addition
NAME HAME
STREET ADORESS - STREET ADDRESS
CITY-57-2IP Py CITY-ST-2IF -

" indiicated on this raport or sy ... Iemenlal reporl is uue an curag and that my signature shall have the same Iegal efiect as if made under oalh; that | am an ollicer or director
of the corporation or the rej uldf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altach gmo

AA 6 Y2
YPGNATURE AND TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR ] ime F!




