2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOSIMENT # Kess1e ecretary of State
F-IICHARD D. NADAL MD. PA 04-12-2004 90285 032 ***150.00
, , MLLL, FLA.
Principal Place of Business ‘ Mailing Address
C/QO RICHARD D. NADAL C/Q RICHARD D. NADAL M .
3661 S MIAMI AVENUE #602 3661 S MIAMI AVENUE #602
MIAMI FL 33133 MIAMI FL 33133
Suite, AplA #, stc. SU“G, Ap1 i#, elc. MOOHE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0094767 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 .ﬂfdditianaﬂ
Fee Required
=" s 6. Name and Address of Current Registered Agent - 7. Name and Address of Naw Registered Agent  _ — .- e
Name
g&[:ASL’hszﬁE‘?EDGOZ Strest Address (P.O. Box Number is Not Acceptable}
MIAMI! FL 33133
City ] FL Zip Code

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 Floriga. | am familiar with, and accept
the obligalions of registered agem.

mﬂﬁ" ';f-‘-*-ﬁ
.S 1GNATUF;E

—_
R

9. Election Campaign Financing $5 00 may B
Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me .. f|D 7 cetets Tme CJchange [ Addition
aME b NADAL, RICHARD D. HAME
STREET ADORESSH] - 3661 S MIAMI AVE 602 STREET ADDRESS
CITY-ST-2iF MIAMI FL CITY-S7-21P
THLE ' " 1 Dedete E [ Change [ Additicn
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
M e - S i 2 oeete THLE C - . T "0 Crange " [ Adaition
NAME NAME
STREET ADDRESS ] o STREETADDRESS | | ) o
CITY-ST-71P CITY-ST-2IP
TIHRE [ pelete TILE [ Change T Addition
NAME NAME .
STREET ADDRESS STHREET ADDRESS ‘
CiTY-ST-ZIP CITY-S1-20P
me (7 Delete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P : CITY-S1-ZP
TILE 7 Delete THLE {Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY -ST- 2P S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR Ricmord O ed e t&’t\c& TS (@6

SIGNATURE AND QR P NAME OF SIGNIN [CER OR DIRECTOR * Date N Dayivne Phone #




