~_FILE NOW: FILING FEE
PROFIT p
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(5)
1. Corporation Natne
ROGER W. NASH, M.D., P.A.

Princial Place of Busness Mailing Address ' ||l"||| ||| |||’| '|"I ”IIl Ilm |'|’I’I" I‘I" I‘I“ ”||| |,I" I'I“ III‘

5055 KNOTTY PINE CT 5055 KNOTTY PINE CT
SANFORD FL 32711 SANFORD FL 32771

3. Date Incorporated or Qualified 3a. Dale of Last Report

08/20/1990 01/13/1895

2. Procpal Plase of Business | 2a. Mailing Address - 4. Fel Nomber Applied For
11 ) B e 50-3022426 Not Appicatio
- Saiter, At #, el - Suite, Apl. #, etc. 5. Certificate of Status Desired O sa.75 Additional
(22J 2;' Fee Raquired
Gty & State L_ City & State 6. Election Campaign Financing 0 $5.00 May Be
[231 e Qﬂ Trust Fund Contribution Added to Fees
L ~ Country P Zipy | Country 8. This corporation has liabilty for intgagible tax under 5 189.032,
|24] 25| ) 30| Florda Statutos O Yesﬁ No
L " ""g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi[ Name
NASH, ROGER B2! Streal Addrass {P.O. Box Number is Not Acceptabla)
5055 KNOTTY PINE CT
SANFORD FL 32771 63
B4| City FL 85| Zp Codo

|11, Pursumnt Lo the provisions of Seclions 6070502 and 6071508, Flonda Statales, the above-named corporation subiits this slatement for the purpose of changing ils registered office
or regislared agent, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registared agent. | am
familias with, and accept the obbgations of, Section 607.0505, Florida Statutos.

SIGNATURE _ IS
Stpalrg, bypeed 00 pnete nstie CF e e goen anci it Uayipl Calde INOTE Regittenrod Agunt sigriature mopared when. reinstalivg DATE

fhe OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILF PST [C] DELETE 11TILE [ Change [ Addition
hart NASH, ROGER W. MD 12 KA
SIRE L ADERESS 5055 KNOTTY PINE CT 13 STREET ADORESS

| cov-size | SANFORD FL 14 0TV -ST-2IP
TIILe D [] OELETE 2 1TLE [ Change [ Addition
aas: NASH, ROGER W. MD 22 NAME
SIHEEI AOCR:SS 5055 KNOTTY PINE CT 23 STREET ADORESS

ey siae | SANFORD FL e 24CiTy-S1-2IP
TIILE [] DELETE 3 1TLE {1 Change ] Addition
AN E 32 NAME
SIBEET ADDRESS 33 STREET ADDRESS

I 34CAY-ST- 1P
TLE [ GELETE 4 1TILE [ Change  [[] Addilion
NaM: 42 NAME
STREFI ARDRESE 4.3 STREET ADDAESS

S S 44 CiTy-ST- 1P
W1F [ DfLETE 5 $TILE [} Change  [] Addition
HAME 52 NAME
SYREFT ADDRES: 53 STREET ADDAESS

T T L N TR SACTY-ST-2iF
F [C] DELETE & 1TI0LE [ Change  [J Addition
NaME 6.2 NAME
TR | ADKESS € 3 STREE] ADDRESS
[ €4 CITY-51-2IF

14. | do heroby cerlify thal the nformation supplied wilin this filing s voluntarily furnished and does not qualify for the exermption stated in Section 112.07(3){k), Florida Statutes, | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efect as if made under
oaln; that | am an officer ar draclor of fw corporatioryor the receiver or trustec empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if chghfied, or on anfhttazhment wih an address.

SIGNATURE: . [Uae W\ obG 0 HASH G;Yzﬁj'l Ky Zé’ Py (73l

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Degtre Phove &

CR2E034 (12/95)




