' FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000134973 (03-30-2007 90142 002 ***150.00

1. Entity Name

MELVYN E. NATHANSCN, D.D.S,, P.A.

Principal Place of Business Maiting Address 4 U U q D U Jv
3373 WEST HILLSBORO BLVD 3373 WEST HILLSBORO BLVD )
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442

7300 A (D05) fimetto fack A 7201 1dist Arnedto ok baad

Suite, Apt. ¥, efc. Suite, Apt. #. atc.
1 03152007 Chg-P CRZE(034 {12/06)
a0 ¢ 20/ ?

City & State

ity & State . 4. FEI Number Applied For
Aoca _nter), Flerda A hedn, Fwid 203575194 e pptiati

2%35/33 l G_W_miI:SA" i%yﬁ 3 "C"ﬁm@j’J’A ~ ,.. : 5. Certificate of Status Desired O Eese'l?tfqﬁg:;iona'

6. Nama and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Nameg
NATHANSON, MELVYN E D.D.S.
3373 WEST HILLSBCRO BLVD Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442 . )
T30t A Wesr Bilmetlr tad Rd _ aoic
City - I Zip Code
Boca Later FL | 33 423
8. The ahove named entity submits this gtatement for the pylrpose ofgchanging its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisleremM ¢ g é / /b"
SIGNATURE ViV ¥ ﬂ{ I’ ,3, /2 /
Signature. ryped or :’ntednamc o # anent and ‘m ¥¥0 ¥ (NOTE' Regstered Aqﬁ( Hgnalure regquirad when renstaing) DATE
[}
FILE NOWI!! FEE IS $150.00 8. Election Camoaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiete THLE Change [ Acdition
NAME NATHANSON, MELVYN E DDS NAME } 0 @ o4 & 7 7/ Y,
STREETADDRESS | 11484 OHANU CIRCLE staeeTanoress | 7301 A )%/MF &
crv.sizp | BOYNTON BEACH, FL 33437 avsie | Ane Eaton, Aeridad 33433
TIE O Delete TILE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-57-7P CITY-ST-2IP
e O Delete WILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiLE 3 Delete TWILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST- 219
TLE O gelete IME [J Chanee [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-Si-7P CITY-ST- 2P

12. | hereby cerlily that the infermation supplied with this fiting does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under ozth; that | am an officer or director
of the corporation or the receiver of trustas

powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an augchment with an add

M 3/7 % /8700/x

PRLAR ANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Prone #

SIGNATURE:




