2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M50858 o Mar 19, 2007 08:00 AM
: Secretary of State

1. Entity Name
MARTIN L. NATHAN, P.A.

T

Prinzipal Place of Business Mailing Address

C/0 MARTIN L, NATHAN C/0 MARTIN L. RATHAN
444 BRICKELL AVE,, #700 444 BRICKELL AVE., #700
MIAMI, FL 33131 MIAMI, FL 33131

AU G RRIRFRERRIA

03142007 No Chg-P CR2E034 {11/05)

4, FEI Numbar Applied For
59-2795071 Not Applicable
if ; $8.75 Aaditional
8. Certificate of Status Desired ] Feo Required

8. Name and Addreas of Current Registered Agent

NATHAN, MARTIN L.
444 BRICKELL AVE.
#1700

MIAMI, FL 33131

8. The above namad antity 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 obligations of registered agent,
e
HICOOE 70911

SIGNATURE GE0 -0 -0 180 10
Signaturs. typed or printed name of registered apent and tite if apphcahle (NGTE Rogwtered ADent SIONature requied whin FensLaing) DATE B

FILE NOWI!! ‘FEE IS $150.00 - -,| 9 Election Gampaign Financing $5.00 May Be -
= Aftor May 1, 2007 Feo .will be $550.00:,| .. Tiust Fund Contributio .« Added to Fees
e AT ,.;“A L _1-.-‘ ( e Foe R -‘-»:v'y . N . ;-‘

. LN I
o 3 B . 4. - ok .

10 T - aWT v % e OFFICERS AND DIRECTORS w7 - K od irad [ %
me - {D * . T D
NAME NATHAN, MARTIN L.

STREET ADDRESS | 444 BRICKELL AVE., #700

CITY-5T-2F MIAMI, FL 33131

TIMLE

NAME

STREET ADDRESS
GITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CATY-ST-ZIP

TILE

NAME

STAEET ADDRESS
CITy-sT-2P

TITLE
HAME -
STREET ADDAESS
CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florlda Statutes. | lurther cenify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if mads under oath: that | am an officar o diractor

of the corparation or the receiver of trugtag @mpoweredyo exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an attachmant with 3 g or like Yorrm

SIGNATURE:

OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR Dats Daytme Phore #




