' FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT

ecretary of State

1. Entity Name
MELVYN E. NATHANSCN, D.D.S., P.A.
Principal Place of Business Mailing Address e B
3373 WEST HILLSBORG BLVD 3373 WEST HILLSBORO BLVD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 . . - -
S S ISR RC RGN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/06)
R E City & State 4. FEI Number ~ Apphizd For
- L A0 = 357519 ‘/ Not Applicable
Zip «] © Codintry Zip Country 5. Certilicata of Status Desired 4 Eeae gesqm;ﬁo"al
€. .Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NATHANSON, MELVYN'E D.D.S.
3373 WEST HILLSBORO_BCVD

Street Address (P.O. Box Number is Not Accaptable)

R

- ot
. "-'.',‘T“‘“N ET

City

FL | Zip Code

8..The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ¢ Fiorida. | am familiar with, and accept
E lhg’ogligalions of registared agept.

Eoit

- T
Y a
SIGNATURE
Lo LY. Sigrdiure, typed o ponted same of regrstered agent and e if applicable. (NOTE: Registerad Agent signatures requirad when reinsiaong) DATE

-
S

P ™

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Foe will he $550.00

» 8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. < QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [OJ Change [T Adailion

NAME NATHANSON, MELVYN E DDS NAME

STREET ADDAESS | 11484 OHANU CIRCLE STREET ADDRESS

CITY-ST-TIP BOYNTON BEACH, FL 33437 Ciy-st-2I

TLE O pelete TALE O Change 3 Ageition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CIFY-ST-2P City-S1-2IP

TILE 3 Deete MLE [ Change [ Addition

NAME NAME

STRELTADDRESS - - Te—m— - — STREET ADDRESS

CIrY-S1-21p Ciy-gr-zip

TLE [ pelete TIILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

AITLE [ pelete T O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P ciry-5T-217

-TIE , THLE i . . [ Changs . [] Agoition

NAME . 2 Lo we R el g %‘: 7 : . . - : m '
.| SmEETADDRESS.| | T R PRV S “STREETADGRESS | 7% )7, " . s RS |

“oy-S-AP - e o Cinr-$1-7p R ow [ TR e e F‘}':)'

12. | haraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | furthiér certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath-that 1 am an officer or director
of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Sgatutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, wilh all othar like empowered W
siGNATURE: MELVWN €. AATHANSON DbS A, _f 0 5//0,@ 2

BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

f/
=T




