2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P0O3000149940 Apr 14, 2005 08:00 AM
1. Entity Name Y Secretary of State
ROSS D. NOCHIMSOM M.D,, P.A.
Principal Place of Business —.,_ l ' I\.‘Ialling Address
4894 N, UNIVERSITY DRIVE 4994 N. UN\VERSITY DRIVE
LAUDERHILL FL 33351 __ - LAUDERHILL FL 33351
r T
Suite, Apt. #, etc. = — Suite. Apt, #, elc. ’ B 15t MOORE CR2E034 (10/04)
City & St — T Ciy & Sl ' ' a. FEI Number Applied For
. B 30-0223232 Not Applicable
Zp Country e Country J 5. Cerificate of Status Desired [ figg] Additional
. Nén;m and_Address of Current Registared Agent 7. Name and Address of New Repistered Agent ,
Name
TQ%%HI\IIMS S IQ!',EFIE\‘CS)E% DDRIVE Street Address (P.0. Box Nomber & Not Acceptabie)
LAUDERHILL FL 33351 y : —
Cily ' - FL | % Code

8. The above named ehtity submits thig statement fc;t the fsurpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _—

Signarura, typad o NS name of 1egisterad agent and ke f appicable _ (NOTE Reg-terad Agent signature requred when fainstaling) DATE
o FILE NOW1!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing ~ $5.00 May B2
Trust Fund Centribution. (] Added ta Fees

70 = OFFICERS AND DIRECTORS NN K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ] Delete T [C] Change  [T] Addition
NAME NOCHIMSON, ROSS D NAME

SIRCET ADORESS | 4984 N, UNIVERSITY DRIVE STREET ADDRESS

CITY.ST-71P LAUDERHILL FL 33351 oy st-zp

it O Delete HiLE [ change ] Addition
v e UOI00030g515

SIRELT ADGRESS SYHERT ADDRESS n4/14 SNE-0000T-001 15000

CITY- 8T- 2P ) Ty -ST- 2P _ )
Wi 3 Delete it [ change  [J Addition
NAME NAME

STREET ADDRESS SIRECT ADDAESS

ory-ST-219 _ ) CITY-31- 2P )
(13 T Celete it D Change [ Acdition
NAME NAM

STREFT ADDRESS SEREET ADDRESS

CIry-7-2p CITY-5T-IF

TILE 7 Delete Witk [ Change [ Addition
HAME NAME

STREET ADDRESS SIREELADDRESS

Ciry - 2IP ) GIFY-57-2F

e O eiete Wi [ change [ Addition
NAME FAME

STHEE T ADDRESS SIREET ADDRESS

CIry-sT-2IP B CITY 57-2F

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify tat the infermation
indicated on this report or supplemental reportis true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ot the recelver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi1@add ss, with all other like empowered.

SIGNATURE: “X: 7 it D lloC
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI'&G OFFICER ORDIRECTOR L ‘Llaia

Daytme Fhona 4



