2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000073729

1. Entity Name

IV.S. NATH, M.D., F.R.C.P.,, P.A.

Principal Place of Business

6217 66TH STREET NORTH

PINELLAS PARK, FL 33781

us

Mailing Address

6217 66TH STREET NORTH
PINELLAS PARK, FL 33781  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90006 046 ***150.00

400264239

AR A

02162007 Chg-P

CRZED34 (12/086)

City & State City & State 4. FEI Number Applied For
59-3206959 Not Applicable
ap Country Zip Countey 5. Certiicate of S1atus Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NATH, LV. S M.D.

9438 PEBBLE BEACH CT WEST

SEMINOLE, FL 33777

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the'gbligations of regisiered agent.

SIGNATURE

Signaiure, iyped or prirted name of registerad agenl ana ttle il apphcable

(HOTE. Regivieren Agen: SiIrsiure requirgd when rginstaing)

DATE

FILE.NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TITLE ) Change [ Addition
NAME NATH, IV S MD NAME

STREET ADDRESS | 9438 PEBBLE BEACH CT W STREET ADDRESS

CITY-S7-2IF SEMINOLE, FL 33777 CITY-ST-2I1P

TILE [ Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-53-2IP CITY-SI-21p

TITLE O Ddelete {ITLE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21F

TILE O elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-ZIP

TILE [J oelete JITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-§1-21p

TITLE [ pelete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST.2IP P CITY-S1-2IP

—

indicated on this report or suppleme
of the corporation or the receiver or,

SIGNATURE:

r

alf other like empowered.

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 and accurate and that my signature shall have the same legal cfiect as it made under cath; that | am an officer of direcior
whowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 f

$-20-0F  2-SUf-lefe

SIGNATURE AND TYPED BR-PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

(Jaytime Phore &

~




