2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
* - i Jul 06, 2005 08:00AM - -
DOCUMENT # K48155 - TR Secretary of State

1. Entity Name

NERI FRANZON M D, P.A.

Principal Place of Business - I\ﬁailind Adcress .
4530 MORTH FEDERAL HIGHWAY 4390 NORTH FEDERAL HIGHWAY
SUITE 101 SUITE 101 _
B IR R e
06292005 No Chg-P CH2E034 (10/03) . _:
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0020823. Mot Applicable

$8.75 additionat

5. Cerlificate of Status Desired || Fee Required

6. Name and Address ot Current Registered Agent

FRANZON, NER| DO NOT WRITE

3100 NORTH OCEAN DRIVE

APARTMENT 2810 )
FT. LAUDERDALE, FL 33308 . IN THIS SPACE

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

SIGNATURE — —
Sigrature, typed ar printed name of regisiarad agent and Lile o applicable, {NQTE Ragisierec Agent signaluwa requirad whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contzibution. [0 Added to Fees comperation did not receive the prior notice,

10. QFFICERS AND DIRECTORS ]

TITLE PSTD

NAME FRANZON, NERI

STREET ADZAESS | 3100 NORTH QCEAN DRIVE APT 2810

CITY-8T7-21P FT LAUDERDALE, FL 33308 ' ' -

TILE HDN00N3TI™E0 . R
KAVE av/0RA05-00004-012 15000

STAEEY ADDRESS
CIrY-§1-2P

TiITLE
NAME

ez DO NOT WRITE

Gy -57-ZIP

ms 1  INTHIS SPACE

NAME
STREET AOERESS
CiTy-ST-21P

TLE

NAWE

STREET ADDRESS
CiTy-51-2F

TITLE
NAME

STREET ADDRESS

CITY.8T.2IP /

12. | hereby certify that the information supplied with this 3 daes nat quaiify for the exemption stated in Section 119,07(3){i), Fiarida Statutes. | further certify that the information
indicated on this repon or supplemental report jg true Ahd accurate and that my signature shall have the same legal eifect as if made under ocath; that | am an officer or director
of the corporation of the receiver or lrustee emg {- ergd j acute this repert as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressz ith All gther like empowered.
i _G[30]es  [as4)me-ldl2|

SIGNATURE: 27~

T mW SIGNING OFFICER OR DIRECTOR ] DaimePhones




