2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT 7 Apr 14,2005 08:00 AM
DOCUMENT # P02000129826 R -7 Secretary of State

1. Entity Name
NDA PRACTICE MANAGEMENT, INC.

Principal Place of Business K}l‘gxilfng Address

2580 NW 103 AVE #210 - . 8930 STATERD 84 STE179
SUNRISE, fL 33322 T - 'DAVIE, FL 33324

w TR AR R

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey AR

02-0655§W Not Applicable

- o $8.75 Additional
5. Cartificate of Stahss Desirad [} Pes Required

e g =T Ea o

DAz NORMA DO NOT WRITE
SUNRISE, FL 33322 - w———-——-“lN THIS SPACE

6. Name and Address of Current Registered Agent

——l oo

8. The above namad entity submits this statement for the purpdse of changing s registerad office or reglstared agent, or bgth, T the Stats of Florida, 1 am Famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typed or brinled name of ragi=iared agent and it il applcabls "TINGTE, Registernd Agerif sTgratre requied when reinstaling} ? DATE
FILE NOWIIl FEE I8 $150.00 8. Elastion Campaign Financing $5.00 may Be UO0DOAE045EE3
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [ Addedto Fees 041 4#"”5‘8884é"m1 1501, BU
0. T e ICERS AND BIECTORS I T '
— ) > = = = — IS e e
RAME DIAZ, NORMA

STREET ADDRESS | 2680 NW 103 AVE #210
CITY-ST-2P SUNRISE, FL 33322

— — g B eI o =R -
NAME

STREET ADBRESS
CiTY-5T-2Ip

mEe T = - — e o
HAME

s DO NOT WRITE

e T [""IN'THIS SPACE

NAME
SYREET ADDRESS
CI3Y-5T-2IP

TME ) T ’ : — .
NAME
STAEET ADDRESS
CITY-ST-2P

TME h -
NAME

STREET ADDRESS
CiTY -§7-21P

12. [ hereby certify that the infarmatfon suppliad with this fling does not izlily for the exempiion Natéd In Section 119.0753)(0, Florida Statutes. | further certify that the information
indlcated on this repart or supplernental rapart is true and accurate and that my signaturs shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or the rgcliver or trustea.ampowared Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11 if
changed, or on an atach| t with an acdd with 21 other like empowerad.

SIGNATURE: _~{ I eSS~ 4/_4’7 bs”

2] = — —
SISNATUURE ARD TYPED OR PRINTED NAME OF srenmt GFFICER OR DIRECTOR T Y e Daytima Phons ¥




