2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F91225

1. Entity Name
JACK A. NORDEN, M.D., P.A.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90003 049 ***150.00

Principal Place of Business

4473 NSTATERD 7
LAUDERDALE LAKES, FL 33319

Malling Address

4473 N STATERD 7
LAUDERDALE LAKES, FL 33319

- 4R03edRA

it

TR

2. Principal Place of Business 3. Mailing Address Hll”ll ”‘I ml! HI‘I
— Suile, Apt. 4, etc Suite, Apt. #, etc. 01042006 Chg-P CR2ED34 (11/05)

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

65-0168249 ot Applicable
Zi G i Zi 1l it
B ouniy P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORDEN, JACK A
| 4473 NSTATERD T
- FORT LAUDERDALE, FL 33319

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code
: /—\\ FL | i
-B. The above named entity sumits this stat e purpose of ch‘g@gg/irs i
... .Ihe obligations of registered 1.

.

SIGNATURE

red office or registered agent, or both, in the State of Florida. yr with, and accept
L=y

Signature, typed or printed o registered agent and title it aMe\ MOTE Repistersd Agent signature required when reingiating) { DAT{

P
~FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LE [»] [ Delete TITLE [T change [ Addition
NAME NORDEN, JACK A NAME

STREETADDRESS | 4473 N STATERD 7 STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-21P

THLE O pelate TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O Delete TLE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [3 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

TITLE 3 Delete TITLE [ Change . (] Addttion
NAME NAME T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE 1 Delete TITLE [[]Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Y CITY-ST-21P

12. 1 hereby centify that the information supp{i;sd with this filing does n
indicated on this report or supplemental report isArue and accurge
of tha corporation or the receiver or trstee empbwered Jo exe

changed, or on an attachment with anwagdress/

SIGNATURE:

exemptions contained in Chapter 119, Flkorida Statutes. | funther certify that the information
ignature shall hava the same legal effect as if made under cath; that | am an officer or director

uired by Chapter 807, Florida Statutes; and that my nar?rs in Block 10 er Block 11 if

AN
SIGNATURE A}D‘l‘(PED"ﬁﬂ’PMNTED RERE OF sudems OFFwER OR DIRECTOR

Date / ( Uayvme Phone #

7



