2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 30, 2006 8:00 am

DOCUMENT # P05000083912 Secretary of State
1. Entity Name
JAIME P. NAHMIAS M.D., P.A. 01-30-2006 90060 009 ***1 50.00
Principal Place of Business Mailing Address
7000 SW 97 AVE SUITE 214 7000 SW 97 AVE SUITE 214 PUVUIULY
MIAMI, FL 33173 MIAMI, FL 33173
T e LR AR IR RAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 53 _/// ?5 g ; Applied For
Not Applicable
dp Couniry Zip Courtry 5. Certificate of Status Desired O ?i'gigf:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAHMIAS, JAIME P

11339 SW 92 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL Zip Code

8. The above named erﬂaty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls{ﬁred agent.

SIGNATURE
Signature: q'fped uwrmled name ol regisiered agent and tila if applicable. (NQTE: Registsrad Agent signature required whan rainstating) DATE
V 'n‘s T B
FILE NOV?!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zm Fae will be $550.00 Trust Fund Contribution, a Added to Fees
10. ';% -%L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘3;.5.'3— O Delete TITLE [ Crange  [F Addilion
NAME NAHMIAS,; #AME P NAME
STREET ADDRESS | 4 1339 SW @& ’S‘i’REET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE VSD : [ Delete TITLE [J Change  [] Addition
NAME NAHMIAS, MARIETA M NAME
STREET ADDRESS | 11339 SW 92 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-2IP
TILE T Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIvLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empower. 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 with an address, all oyer like empowered.

SIGNATURE: Cons Ay sud (!Zﬁ /Oé /SOIJZ'H £794°7

SIGNATURE AND TYP SIGNI Date Dawrne Phone #




