2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000113688

1. Entity Name

JOAN BERRY NASSAR, P.A.

FILED
Mar 21, 2008 08:00 A
Secretary of State

Puncyal Place of Business

3684 N. WICKHAM RD
SUITEB
MELBOURNE FL 32935

Mading Address

3684 N. WICKHAM RD
SUITE B
MELBOURNE FL 32935

2. Principal Place of Businass - Mo P.O. Box #

3. Mailing Addrass

Soite, Apl. #, etc.

Sute, Apt. #, gic,

OO

1st MOORE

CR2E034 (10/07)

City & Siata

City & Siaie

4. FE! Mumber

Applied For

59-3687274

Not Applicable

Fd Count Zi iti
P cuniry ip Country 5. Cernficale ol Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglsterad Agent
Name

NASSAR, JOAN BERRY
3684 N WICKHAM RD
STEB

MELBOURNE FL 32935

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Cotle

FL

8. The above named antily submits ths statement for the purpose of changing its registered office or registered agent, or noth.in lhe State of Flonda. 1 am familiar with, and accept

reyistered agant.

the thiigaliqm )

SIGNATURE

7
Smmul(:ﬂ ot or g 1 eage
e

QTR Foginitrgg Agar 1 g Gintare fagquimas wgn “issqlr i

NATE

£5.00 May Be

8. Electon Campaign Financing

" 1
 Mako Check Poyatl p Flrds Doprmentof St sy, 2 et
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS (N 11
TITLE PD (] Doete TITLF [(¥Change  [] Addilion
HAME NASSAR, JOAN BERRY HAME ’
STREET ADDRESS 1 3684 N. WICKHAM RD., SUITE B STREETADORESS |
orvst2p | MELBOURNE FL 32935 ry-si-zr g OGRS 40
DA ra s e e
THLE O paete L =Y chds TP Additon
NAME HAME
STREET ADRRFSS STIEFT ADLAESS
oIrY-5T-21P CTY-5T-2ip
TiTLE [ Datete 1ME O Change [ Addition
HAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P
e O beete TIE Y change £ Addilion
HAME HAME
STREET ADDRESS STALEY ADBRESS
CITY-51- 2P Oy -5T-2P
TITE O pedete T7LE [ Change  [T] Addition
HAME NANE
STREEY ADDRLSS STREET ADDRESS
CITY-§T-21 £IY-St- 21
TITLF 3 Delele TILE [ Change [ Addition
NAME HEWE
STREET ADDRESS SIREET ADDRESS
Ty -ST-21P £ITY - 51- ZF

12. ) hareby certity that the info:mation sunplied with this filing does net gualfy fur the exemetions contaned in Sector 113, Flonda Statutes | further certty that the information
ingicatad on ttus report ar supplemental report 15 true and accurate and that my signature shall nave the same tegal ettact as if made under oath: that | am an officer or areclor
of the corporation or the receiver or trustee ampewared 1o axeclite this repon as required by Chaprer 807. Florida Statutes: and that my name appears in RBiock 10 or Black 11
nt wilh an address, with all other Tke empowered

it changed, or un an at

SIGNATURE:

s,

:au?uyﬁua AND TYPED OR pnlNTEdNAM:{OF SIGNING OFFICER OR BIRECTOR
s

Cag Daytaie Fnone » *




