2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

DOCUMENT #H11178

1. Entity Name

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

05-10-2007 90029 049 ***150.00

Principal Place of Business

4720 S LedJeune RD
Coral Gables
FL, 33146

Mailing Address

FL 33146

4720 8 LeJeune
Coral Gables, FL

RD

401103

2. Principal Place of Business - No P.0, Box # 3. Mailing Addrass

T

Suite, Apl. #, elc. Suite., Apt. #, etc.

04232007 Chg-P CR2E034 (12106)
City & State City & State 4. FE} Number Applied For
59-2431847 Mot Applicable
Zip Counlry Zip Counlry " ) $8.75 Additional
5. Cerlificate of Stalus Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Naime

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
a
SIGNATURE

natucs. lyped of printed name ol registertd agent andl bise if apphcabie.

{NOTE: Regisiered Ageni signatue required when remsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e PD ' O Delete TME [ change- [ Addition

MAME NORDPT, JOHNC Il MD HAME

smerooniss | 4720 LeJeune RD STREET ADDRESS

CITY-ST-71P Coral Gables , FL 33146 CITY-ST-2IP

TIE O Delete TITLE [ Change  [C] Adgition

NAME RAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-2IP . CITY-5T-71p

e {7 Delete TTtE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-1IP CITY-S1- 1P

LT3 O3 Delete e O change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2° CiTY-57-2P

TiTLE T Delete TIHE O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2p CITY-§7-2Ip

ITLE [ Delete e [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CATY-$1-2P

powered to exec)
. with all othg

SIGNATURE:

SIGNATIRE AfD 1"% [Pr PRINTED NAME OF siGNiNG F)

pn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ethis report as réquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11§
Ke empowered.

ICER OR DIRECTOR




