FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000115167 05-03-2004 90725 022 ***150.00

1, Entity Name

FREDERICK J. NIND.D.S., P.A.

Principal Place of Business Mailing Address

9425 NE 6 AVE - 9425 NE 6 AVE

MIAMI SHORES, FL 33138 MIAM| SHORES, FL 33138

s s RSN ALK OO
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03282004  Chg-P CR2E034 (10/03)

City & Stale City & State 4, FElglgbfra S/).Zé -J'f Applied Far
. MNot Applicable

Zi Counl i ) Countr it
P untry Zip 4 5. Certificate of Status Desired | $8'75 A_.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent " 7."Mame and Address of New Registered Agent ”
. . Name
NIN, ANA D T
4101 SW 131 AVE Street Address (P.O. Box Number is Not Acceptable}

DAVIE, FL 33330

City FL—LZi; Code

8. The above named enlily submits this statement for the purpose of changing its registered oifice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. Signatura, -vaed of printad name of registered agent and litle it apphicable. (NGTE: Registered Agent signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9 Electon Campaign Fnancirg _+ $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [JChange (] Addition
NAME NIN, FREDERICK J NAME
STREET ADDRESS | 9425 NE 6 AVE STREET ADDRESS
CHTY-ST-2IP MIAMI SHORES, FL 33138 CITY-§7-2IP
TILE VD [J Delete TITLE ) [JChange  [] Addition
MAME NIN, ANA D NAME
STREET ADDRESS | 9425 NE 6 AVE STREET ADDRESS
Ciry-s1-2Ip MIAMI SHORES, FL 33138 CITY-5T-21P
e L [T petete TILE [l Change  [C] Addition
HAME ) T - - e - T e -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CATY-5T-21P
THLE 7 petete TE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 3 Deicte TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TME O Detete TITLE CJChange [ Addltion
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thatl my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 1o execute this reperl as reqguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addressywith all gfher like empowered.
SIGNATURE: M// '/ /:%-—

SIANATURE AND WFED/PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #
L




