FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # H11178 ecretary of State

1. Entity Nama 04-24-2006 90465 031 ***150.00

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

Principai Place of Business Maziling Address e et m -

427 BILTMORE WAY 427 BILTMORE WAY

SUITE 100 SWITE 100

2. Principal Flace of Business 3. Mailing Address

sy Y7202 L Teine 2o’
Suite, ApL. i:. etc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)
_City & Sifile & Sate 4. FEI Number Applied For
Comz/ éaé/e.s‘ Y= e/ _Coabler, 1. 59-2431847 Not Applicable
Zip Coumry Zip Country . . $8_75 Additional
3 37 / E / é (/ S - 53 % (/ é 1y ( - 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Narme

?gtll%GSI.E(I)_U&TIEIJ;/rVREESHTA,ZIZD .g\"fREET 4TH FLOOR Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped of praiten nane of egislered agert and taig il appbeable (NOTE Registared Agen signature reounad when renstating) DATE

FILE NOW'!' FEE 155150 UD S
“After May 1, 2006 Fee Will Be $550. 00 e
Make Check Payable to Florlda Depanment of State :

9. Eigction Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD O velete TITLE [3 Change [ Addilion
NAME NORDT, JOHN C Il MD NAME

SIREET ADDRESS {427 BILTMORE WAY STREET ADDRESS

‘ory-sT-Zp |CORAL GABLES FL 33134 CITY-s1-2IP

TITLE I Deiete TTLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-219 CITY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME o= : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TTLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE * [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST-7P

mptions contained in Secticn 119, Florida Statutes. | further cartify that the information
grrature shall have the same legai affec as if made under oath; that | am an officer or director
as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| é’/ / 4 3pSbba-2xsY/

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Bhong ¥




