~" 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT _ B - Jan 28, 2005 08:00 AM
DOCUMENT # M72421 Bt Secretary of State
1. Entiy Name

OSA NYMAN, MD., P.A.

Principal Place of Business Mailing Address

12300 ATTERNATE A1A 12300 ATTERNATE ATA
STE 109 SIE 109
WEST PALM BEACH, FL 33410 WEST PALM BEACH, FL 33410

— " AR RO

(1242005 No Chg-F CH2EC34 (10/03)
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65-D040010 ] tot Applicable
i . $8.75 addiionat
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8. Name and Address of Current Registored Agent |

@%ﬁﬁﬁgﬁme AlA DO NOT WRITE
VST PALM BEAGH, FL 33410 IN THIS SPACE

the obligatons of registered agent,

SIGNATLRE N e e . L o
Sigrat.re, typod of Crinted name of regskerod fmem anc btie up?:lcabl&. ) NOTE Fhegtsve.rsd Agev:s:gnwe TRGLITON. mgfl;r\esrlf;mngj , - DATE.
FILE NOWY! FEE IS $150.00 9. Election Campaign Financlng $5.00 Way Be
After May 1, 2005 Fee will he $550.00 Frust Fund Canribution. O  Addedrto Fees
7. : T OFFICERS AND DIRECTORS I S
TRLE DPT
NAVE NYMAN, OSA
STREET ADDRESS | 12300 ALTERMNATE A1A STE 109 ) .
oTv-STZP | WEST PALM BEACH, FL 33410 , : gpp ﬂégf@ga
— E}I."'E _.g—- ~010 150,00
NAME
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12t hdgreby certify that the information supplied with this #iting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes 1 further certify that the information

indicated on this repart or supplemental report is true and accwrate and that my signature shall ave the same lsgal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if

changed, or on an atta ith an adefess, with all other like empowered. : < —
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