2005 FOR PROFIT

__ ANNUAL REPORT _

CORPORATION FILED

DOCUMENT # H16826

1. Entity Nams
JOEL AL NAGLER, M.D,, P.A,

o cApr 11,2005 08:00 AM
Secretary of State

Principal Place of Bushoss = — prm——
1688 MERIDIAN AVE 1688 MERIDIAN AVE
SUITE 202 SUITE 200

MIAM BEACH, FL 33139.

MIAM! BEACH, FL 33139

VA O LR OROR GO

DO NOT WRITE IN THIS SPACE

01122005  NoChg-P CRZEN24 (10/03)
’.T.FEI Nurmber = Applied For
58-2434525 | Mot Applisable

E. Certificate of Stalus Dasired

1 $8.75 additonal

Fes Required

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

IN THIS SPACE

- e RO

R

8. The above named antity submits this statement for the purpose of ¢hanging

the abligations of registerad agent.

SIGNATURE

ek o

ot T i e A u
its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

DAt

Signarure, typed or Sried narme of ragh

agent and e i app

. (NOTE. Registocect Agent signaluce requinsd when roinstating]

FILE NOWH! FEE IS $7150,00
After May 1, 2005 Fee will be $550.00

8. Election Carnpaign Financing
Frust Fund Contribution,

$5.00 MayBe
Added i0 Fees

10.

T OFEICERS AND DIRECTORS

71

P

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

e

NAME

STREET ADORESS
Cny -ST-ZP

TInE

NAME

STREET ADDRESS
CRY-5T-2P

LOR00D2SY047
D4/11/05-30012-008 $50.00

Tne

NAME

STREET ADDRESS
Ciry-sy-2ip

_DO NOT WRITE

ATLE

NAME

STREET ADDRESS
CiTY-8T7-2P

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STRELT ADDRESS
CrY-ST1-2P

o

~ - TS b B

12 | hereby certily that tha information supplisd with this filing
is reper o supplernental raport is true and accurate and that my s'?na_tura shall have the same lagat eitect as if rmade under oath; that ! am an officer or director

of the carparation ot tha receiver or trustes ampowared to sxecute this report as
changed, or on an atlachment with an acddress, with all cther like ampowerad,

indicated on

doas nat qualify for the exemption statod in Sestion 119.07(3)(}, Florida Statutes. | further certify that the Infarmation

réquired by Chapier 607, Florida Statutes: and that my name appears in Block 10-er Block 11

SIGNATURE:

RATURE AND TYFED OR PRINTRD JAWE OF SIGNING OFFICER OR OIRECTOR

S ok
- NVoee Meier | Areie ey GXRFSYT
) _ Date Daytire Phooe #




