. ‘2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M50858

1. Entity Name

MARTIN L. NATHAN, P.A.

frincipal Place of Business

C/0 MARTIN L. NATHAN *
444 BRICKELL AVE., ¥700
MIAMI FL 33131

Maiiing Acddress

C/0 MARTIN L. NATHAN
444 BRICKELL AVE., #700
MIAMIFL 33131

No P.O. Box #

FILED
Feb 06, 2008 08:00 AM
Secretary of State

RN RN

2. Prinzipal Place of Businoass - 3. Maiing Addrass
Suite, Apl. # elc, Sute, Apt #, o1c. 15t MOORE CR2ZED34 (10,107)
“City & Srate City & State 4, FEI Numbar Appied For
59-2795071 Not Applicable
i Zi Count i
Zp Coun P oty 5. Centficale of Status Desired 0 58.75 .ﬂfddltlonal
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATHAN, MARTIN L.
444 BRICKELL AVE.
#700

MIAMI FL 33131

Street Address (P.O. Box Number s Nat Accepiabie)

Zip Code

City FL
8. The anove named antity submits this statement for tha purpose of changing ils registered office or reg:stered agent, or £oth, in the State of Florida. | am famitiar with, and accept
the chihgaticns of registered agent. '

SIGNATURE

Seqrdture, lypscd Of Preod 1 gn f rpgiterad ngeet vl 11'e | urpl 2asia, {NGTE Pagisterad Ager | £.0530°C el wi "ertanag) DATE

9. Election Campsign Financing
" : .
Trust Fund Contnbuten. [ .

$5.00 mayBe
" Agded to Fees

LFILEINOWII, FEE!1S:$150.00
w2

.,_Make Check Payable to Florlda Department of State’

CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™ Detete ks O change [ Addition
HAME NATHAN, MARTIN L. HAME

: UOON00G1 7552
STREET ADDRESS | 444 BRICKELL AVE., #700 STREET ADDRESS o g Ll
CITY- 5T 7P MIAMI FL 33131 CITY-ST-2IP Dcl" 1-3." IJJE“Q:UJ;’E EH LUU E”J
TITLE [ oeete TILE Bl change ] Addriion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P R CIFy-5Y-21P
e O Ceete 1MLk [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
me O peee TILE [ Change [ Addition
HAME HamE
SIREET ADGRESS STREET ADDRESS
Ciy-S1-21p CIrY-51-21P
TILE [ petete TMLE Fchange (] Acdition
NAME N&ME,
STREET ADDRESS STALET ADURESS
{iryY-s1-21P Cmy-ST-ap
THLE O paiete TrLE [ Change [ Accition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CIFY-5%-ZIP

12. | hareby cerlfy that tha information supplied with this filing doeg_not qualfy for the exemptions contained in Section 119, Flerida Statutes. | furinar cerify that the information
indicated on this report or supplementat raport is true and acglralg™aRg that my signatura shall have the sams legal eftacl as | maas under oaih; that | am an officer or director
of the corporauon or the {ecewer or tru ee empowered to.g

acule thi

epon as raqulred by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11

Caw Dayumie Fhong #




