. e —

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P83000082450

1. Entity Narme

HARVAN NAHMIAS, M.D., P.A.

Principal Place of Business:
2929 UNIVERSITY DR.

M;'ﬁing Address
2929 UNIVERSITY DR.

Apr 22,

FILED
2005 08:00 AM

Secretary of State

SUITE 205 SUITE 205
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. , etc. T Suite, Apt #,etc. 1t MOORE CR2E034 (10/04)
City & State - B City & State ) 4, FEI Number i Applied For
~ _ 65-0461880 Not Aoplicable
Zp Country Zie Country 5. Corificate of Status Desired [ 98+75 Addlioral
Fee Aequired
6. Name and Addrass of Current Registered Agent ' 7. Nams and Address of New Registerad Agent
= T - - Name ‘ ' ‘ )
g&%ﬂﬁ?ﬁg&?ﬁ ER #2005 Strest Address (P.Q, Box Number is Not Accepiabla)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisferad office or reglstered agent, or both, in The State of Fiorida ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, m:ad o piintad nama of rbgistarad agent and tile f apriicable” INCTE Registerad Agent signature reauireld wher reinstating) DATE

"FILE NOWY EE IS $150,00 © 50 s
After May 1, 2005 Feq Wil He $550.00
Make Check Payable to Florlda Departmenl of State

9. Election Campalgn Financing

$5.00 may Be
Trust Fund Contribution. £33

Added to Fees

10. 7 DFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D s Ol pelete if ’ ] Change [ Addition
NAME NAHMIAS, HARVAN MD NAME
2
STREET ADDRESS | 2829 UNIVERSITY DR., SUITE 205 STREET ABDRESS 4 ;,ggglr:{gngz{} 21h
ort sr-20 | CORAL SPRINGS FL 33071 ot si- 2p S5~B0036~017 150,00
TILE o ) - [ Delets TLE ' [Jchange I Addition
RAME MANE
STRECT ADDRESS SIRECT ADDRESS
CIY-ST-21F ony-5i- 20
ume R S T TIne Dchange [ Addilion
NAME NANEE
STREET ADDRESS STAEET ADDRESS
Y-t e Y SE-7IP
L o - LT Delete TE ] Ghange [ Addition
NAME NAME
STROET ADDRESS STAEST ADDRESS
ClTY-§T-7P aFY-ST. 7P
L o Coaste g CdChange [ Adast
NAME | NAME
STAECT ADORESS SIREET ADDRESS
CrY-5T-2P CITY-S1- 2P
Are - O oeets s [lohange [ A
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIY. 5728 oy st

i2. ) ﬁereby certr that the informalion supz:i!aed with this fillng does not qualify Tot the exemption stated in Section {18, OT{2)(M, Florida Statutes. | further certify that e information
indicated an |s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation er thé recew?r of rustee empowered to execute this repart as required by Chaper 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmel n aW
j \%x 04 15-¥500

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMING DFIKCER QR RECTOR Dala Paytine Phone ¥

SIGNATURE:

— “T|nn 1 2 w \\|ﬁ\'| T A T ¥ & Y - "




