2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H16826

1. Entity Name

JOEL A. NAGLER, M.D., P.A.

04-16-2004 90073 01

Principal Place of Business

1688 MERIDIAN AVE
SUITE 202
MIAMI BEACH, FL 33139

Mailing Address

1688 MERIDIAN AVE
SUITE 202

MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

I

03182004 No Chg-P

6 **%150.00

MM

CR2E034 (10/03)

4. FEl Number
£9-2434525

Applied For

Mot Applicable

|

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent._ -

NAGLER, JOEL A.
1688 MERIDIAN AVE #202
MIAMI BEACH, FL 33139

e o e -

DO NOT WRITE
IN THIS SPACE

Sy - :
PPN . TSRS LWL T

$8.75 Additional
Fea Required-

——————

ST

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept

't’he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ufle if applicable.

{NOTE: Registered Agent signatura required whan rainslating)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

oP .
NAGLER, JOEL A., M.D.
1688 MERIDIAN AVE #202
MIAMI BEACH, FL

TINE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

1 STREEY ABDRESS [

GiTY-ST-ZP

"DO NOT WRIT

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TTLE

NAME

STREEY ADDRESS
CITY-ST-2IP

e
NAME )
STREET ADDRESS
CITY-ST-2P

Apr 16, 2004 8:00 am
ecretary of State

ST

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

N -

TOEL 4 MJAGLKR md ‘;{/?/"V

TURE AND TYPED OR PRINTED N F SIGNING OFFIC|

ER OR OIRECTOR Data

Daytima Phona #

changed, or on an aNachmelr;w;hyess. with all other l@/
SIGNATURE: %M 7 ML
=

U/

&0

Sé6/h98Y

Yk



