A |
' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H11178

1. Enfity Name

JOHN C. NORDT, lll, M.D. AND ASSOCIATES,
P.A.

S RVELEA 25

it

-L“K i' SE\_ TLOR\DA

DO NOT WRITE IN THIS SPACE

I ‘u Q]—ﬂf

3 3 . N N [ FLERTRNN S PR
2. Principal Placa of Business 3. Mailing Addrass =T AV - 2 L )
427 Biltmore Way The same o {]f', L Laak.
St{ile. Apl. #, elc. Suila, Apt. #, alg DD NOT WRITE IM THIS SPACE
Suite 100
City & State City & State 4. FEl Number Applied For
Coral Gables, Florida 592431847 Not Applicabie
Zip Country Zip Counlry i . $8.75 additionat
33134 5, Certiicate of Status Desired O Fee Roguired
7. Name and Address of Current Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.0. Box Numbar is Not Acceptable)

1840 Southwest 22 Street, 4th Floor

€ Miami

Zip Code

FL | 52

the obligations of registgfed a

By:

[ changing its registered office or registerad agent, or both, in the Stale ¢! Florida. | am familiar with, end accept

aaha Utrera, Vice President [ O { {

SIGNATURE
Sigratre, (yOwlar | prffad ﬁw raneiered agert a%d !J, | aicanie \:hQ'\F Registerad Agent cigrature requrad when ‘eingiating)
January 1-May 1 Bbe is $150.00 v Y
After May 1, Fe, _is $550.00 9. Elsction Campalgn Financing 55_00 May Be
Amended UBR is §61.25 Trust Fund Centribulion. Added to Fees
Make Check Payable to Flerida Department of State
10.- OFFICERS AND DIRECTORS —_
- o
TITLE e R --«. s, (=]
e PD e AFDILWNS D) F2 3 P 8
: ; Bl
cmeer sonegss | JoPn C. Nordt, NI, M.D. IF ! ADOFESS I0/713/05—-01037--004 =450 .00 =
arv-sie | 427 Biltmore Way, Coral Gables, FL 33134 P §
TiTLE TITLE g
14
NAME HASIE O
STREET ADDRESS STAEET ADDRESS
CIY-57-21P CITY-ST-2P
TITLE TITLE
HAME NAKIE
STREET ADDRESS STREET AODEESS
.Stz 312 DO NOT WRITE
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS S1REET ADDRESS
CrIy-St-2p CITY-$1-8¢
THILE TINE
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE TNLE
HAME NAVE
STREET AUDRESS STREE) ADDRESS
CHTY-5I-2IF ﬂ CITY-5T-2IP

12. | hareby certily thal the information supplied ;

065 not quality for th

indicated on this reporl or supplemental re tru [Jgnaire shall
of the corporation or the receiver or trusteg empowergd i raquicef
attachmsnt with an address, with all otheglike empowprgh

SIGNATURE:

exemption stated in Nection 119.0?i3)(i), Florida Statutes. | turther certily that the information

(haptar 507, Florida Statutes; and that my name appears in Block 10 or on an

ve Ing same legal sllect as i made under oath: ha | am an cfficer or diractor




¢ N AFFIDAVIT IN SUPPORT OF REQUEST TO
WAIVE THE FLORIDA DEPARTMENT OF STATE

CORPORATE REINSTATEMENT FEES

STATE OF FLORIDA )
)
COUNTY OF DADE )

1. John C. Nordt, III, M.D. is the President of JOHN C. NORDT, III M.D. AND ASSOCIATES,
P.A.., a Flonida corporation, (hereinafter “Corporation”).

2. That the Corporation was administratively dissolved by the Florida Department of State on
September 19, 2003.

3 That the Corporation failed to file its 2003, 2004, and 2005 Annual Report or pay the 2003, 2004, and
2005 Annual Report filing fee within the time prescribed by Florida Statutes Chapter 607 because:

31 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,

32 the written notice was never received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.

4. The Corporation requests the Florida Department of State reinstate the Corporation upon the payment
by the Corporation of its 2003, 2004, and 2005 Annual Report fees and the filing of its 2003, 2004, and 2005
Annual Reports, which are presented simultaneously with this Affidavit.

5. JOHN C. NORDT, III M.D. AND ASSOCIATES, P.A.. satisfies the requirements of the Florida
Statutes 607.0401.

6. No further ground or grounds exist for the administrative dissolution of the Corporation.

Dated: _.5 dayof_ (Peuf . , 2005

FURTHER, AFFIANT SAYETH NOT

SWORN AND SUBSCRIBED

befor%me tgs i day of ;% .__,2005
Notary Public, State of Florfda at Large .

1]

Printed Name: e /
Commission Expires:

x?j eigprspia



