2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000134973

1. Entity Name

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

Principal Place of Business Mailing Address

7301 AWEST PALMETTO PARK RD
201C
BOCA RATON, FL 33433

201 ¢
BOCA RATON, FL 33433

7307 A WEST PALMETTO PARK RD
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FILED
Feb 25,2008 08:00 AM

Secretary of State
A :
Sl
I
02122008 No Chg-P CR2ED34 (11/08)
4. FEI Numbar Applied For
20-3575194 Not Applicable
i ; 8.75 Adaditi
5. Cartificate of Status Dasired | Eaa Req[’;:’::'o"a'

6. Name and Addrna of Currant Regmored Agent

NATHANSON, MELVYN E D.D.S.
7301 AWEST PALMETTO PARKRD 201 C
DEERFIELD BEACH, FL 33442

| ,:-;Do NOT WRITE
IN THISwSPACE '_

B. The above namad enbity submits this statement for the purpose of changing its registerad offica or reglsterad agent, or both n lha Slale of Florida. I am iamlllar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prmtad name of registared ageat ana vile if apohcants

(NOTE Regisiered Agent mgnatura requirad whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fea wlll be $550.00 Trust Funa Contributon.

8. Elaction Campaign Financing

Added to Fees

$5.00 May Bs

IDOD0GEZEd =25 o |
0304,/ 08-2001 7-021 15000

10. OFFICERS AND DIRECTORS |

D

NATHANSON, MELVYN E DDS

7301 A PALMETTC PARK ROAD 201 C
BOCA RATON. FL 33433

TME

NAME

STREET ADDRESS
CHY-5T-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Qry-S7-2P

TITLE

NAME

STREET ADDRESS
Ciy-st-ap

HITLE
NAME
STREET ADCRESS
GITY-5T- 2P ;

TITLE

NAME

STREET ADBRESS
Ciy-gr-zip
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12, ! hereby certdy that the information suppliad with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cemly that the information
indicated on this report or supplemental report is trua and accurate and that my signature shalt nave thae sama legal effacl as if made under oalh; that | am an officer or director
of tha corporation or the recewer or Irustee empoweread 1o exacute this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/ﬂﬂ%@&\ Z/Za/éﬁ $6/E9-00

changed, or on an attachment with an addrass, with all cther like empowered.

sionaTURE: ELYIN E. AIATHAMZON

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phona ¥




