FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . S s’% ! FLORIDA DEPARTIENT OF STATE
CORPORATION 3
*ANNUAL REPORT
DVISION OF GORPGRATIONS

1996 : ranons
DOCUMENT # L67946 (8)

1. Corporation Name

CARY M. NAGDEMAN P.A.

Sandra B Mortham

Sacratary of State

G SERRMR I

3. Date Incorporated or Qualfied | 3a. Date of Last Report

04/24/1990 02/27/1995

Principal Place of Business Mg Address

149 SW 15TH DR. 149 SW 15TH DA,
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Princpal Place of Business “2a. Malng Address T 4 R Nuner Applied For
2—1—] 6| L _ 65‘0255223 Mot Appiicable |
Suite Sute, APt #, et . . i
Sulte, Apt. #, el - St At £, €@ &, Certificate of Status Desired ! $875 Adc!lllona!
;2_2] Fee Required
Ciy & State ) Ciy & Suater 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrivution Added to Fees
Zip Country 21 Gouniry 8. This carporation has hability for intangibie tax under s 199.032,
B | ) T
24 25 l29] 30 Flonda Statutes s g o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
NAGNMAN, CARY M. 82| Strect Addrass (P.O. Box Namber s Not Acceprtabla)
149 SW 15TH DR. -
BOCA RATON FL 33432 83
! Fad| Gy o FL 5] Zip Gode

e abowe mamied Sorporation sUbmits Fes staterment far the purpose of changing its regstered office
s authonzed by the corparalon's board of drectors. | horety acceplt the appaintment as registered agant | am
Statuters

11, Fureuant o the provisions of Sections, G07.0000 a0d (07 15006, Flonda States
o registerno agent or boti, in the State of Flocda Such ¢f

famihar with, and accent the obliatons of - Section 637 0005, Fi

CR2E034 (12/95)

SIGNATURE o . o L ) . e R

Sayr, e R R B AN B RS BEE AN : L P T R WINT R IR LI BT LR LY SRS GATE
12, OF FIGE HS ANDY THRE €T ORS o 13. B ADDITIONS/CHANGES TO OF FICEHS AND DIRECTORS IN 12
TIE P - ) T E’[\'ELEIE T 11TILE ’ ; T D Cnange D ACdi[iOfi_w
NAME NAGDEMAN, CARY M ] 12 NAME
smee aovsess | $49 SW 15TH DR. PRest Do~ 1 IREF ADPRES
CITv-ST- 7 BOCA RATON FL 33432 - - Qrawes e -
TITLE . []DBtibe FRR (I [ Crange  [J Adddson
NAME 27 M
STREET ADIRESS 23 57REET ADDRESS
CITy-S1-21 o 24THY 51 A A
T [ DFLETE 3NILE ] Change  [] Addnon
NAME 17 NAME
STAEET ADIRESS . 43 SINEET JDORES
CilY-S- 2P L R A
TITLE [} DECETE 4 110LE [ Charge [ Addilion
HAME 47 NAME
STREET AZORESS 43SIRE! ADDRESS 1DONois1is4=31
v -gn 7 - a0y 5100 571 3/96--01035--032
TITLE {7 DELEE 5 1N0F 400, 00 [0 Change [ Addition
NAME 57 NAME
STREET ADIRESS 53 57REET ADRESS
Gl 5T 7 L o 54081 2 o
TITLE [ ] DELETE € 1TINE ] Change ] Addition
NANIE £ oA 7 4 \
STREET ADDRESS £3 STREET ADDRZSS ae
CilY-51-7P 64CTY 5127

14, | do hereby cerll'y that the nformat-on sup;wlu:':'-i Witk iil:‘.'"f;\'{f@}é voiuntarily frmshed and does nat Guithfy for the é;eﬁqi-lf-n stated in Section 119.07(31x), Florida Statutes. | further
certify tnat the informatsn indicates an thes annuad eeport O supnleriental ancua’ report 15 trae and @oouate and hat niy sgnature shabl hagve the sanie legal eftect as if made under
oath; that | arm an officer or director of the corparatinon ¢ the: L rosten ermpoviered 1o execute this peport as requ by Chapter 607, Flanda Statutes; and that my name

appears n Bock 12 o Baock 13 ¢ changeued®e on ar attachmgef withe am aeborass C‘4 PY m. ”'qﬂ( Cngat [ .
T
l’
£ SIGNING OFFICER DR nnne‘t_f' .

SIGNATURE: ‘5 A1




