2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

i

| - FILED

DOCUMENT # P93000082450

Apr 24,2006 08:00 AM

1. Entity Nama

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

Secretary of State

'

Frincipal Place of Business

2929 UNIVERSITY DR.
SUITE 205
CCORAL SPRINGS FL 33085

Mailing Address

7T 2929 UNIVERSITY DR,
SUITE Z05
" CORAL SPRINGS FL 33065

:
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Z. Prncipal Place of Business 3. Maving Address ’

Sulle, At ¥, ete. B Sufe. Apt. #,ete. | ) 15t MOORE CRZEUI4 (10/05)

b e e — L - -
City & State City & State I 4. FEI Numbef Applied FEI[

_g ) ;_*65'015,1 880 Nat Apoiicat,
Zip Country 2p Country ‘ 5. Cerlilicate étf Slatus Desited ] 58;75 Additiona}
| Fee Required
B 6. Mame and Address of Current Repistered Agent : ¥. Name and Address of New Registered Agent
Name

NAHMIAS, HARVAN
2528 UNIVERSITY DR #2085
CORAL SPRINGS FL 33065

Streat Address {P.O. Box Numb;.;s Not Acceptable)

City

E F_L_ { Zip Code

the chiligations of regssiered agent.

&. The alove named entity submils this statement for the purpose of changing its registerad office o"r_(g‘g_istered agent, or both, in the State of Flosida. | am familiar'\;m"lh, and acoe
|

SIGNATURE - ‘
Taivaiara, fyfnid WX prnies famee of tegrstered Boent i WIS % ADphCabiy {MOTE, Megrstosd Agen) sgralurd reouared when rensiating) DATE
. . ‘ EEE * B RN .‘“": I _'_,; - - B N

AR F;IEE %D;%éisgﬁsx{r?uséﬁ%ggo , . ) 8. Election Campaign Financing $5.00 mey

Aller pay 1, ee Wil PRyl ; TrustFund Cominbution.  [J Addaed 1o Fees
Make Check Payable 1o Florida Department of State |
1. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME D 2 Deiete HiLE ! 1 Ghange AGT
N NAHMIAS, HARVAN MD WANE ! U00N00529157
STREET ADOACSS {2829 UNIVERSITY DR., SUITE 205 - SYREES ADDRESS | | 0O5/05/A05-80057-002 150.00
crv-se2r |CORAL SPRINGS FL 33071 sre-seap | |
L O Detete THE “ DClcharge [ ad
HAMC NAME |
STREET ACDALSS STHEET ADORESS | |
CHY-51-2P CiTY-S1- ’
TIRE L J peiors B ROiT ) T Change Adan
NAME NAME !
SHLED ABDHESS STREE! ADORLSS |
CIFY-ST-2ip CHTY - ST- 217 :
fie 3 Detete it j {JChange OO A
NAMT HAME |
STREET ADLALSY STREETAODRESS | |
Gy -si-ap oITY-§T- 2P |
i3 T petete TnE 2 O] Change  Jac
NAME HAME j
STREET ADGESS SIAEET ADORESS | ¢
LY -57-2P O i
TIRE 1 patete e t O Chaage [t
NAHL HAME !
STREET AODRESS STSEET AQORESS |
CiTY-S1-21P CHY-$t- 2P }

it changed, or on an attachment&'l
SIGNATURE: l

cute this 1

red.

12. | hereby cerly that the infoimalion supphed with his ing des not qualily for the exerplions cantained in Section 119, Fiorida Statutes 1 fucther cartify that the inlarmation
naicatea on s fepoil or supplemental report is frue and accurate and thal my signature shall have the same !
of the corporation or the racaiver or frustee empowered {0
Jdress, wilh afl
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al sffect as if made under cath, that | am an officer ar directar

oot as required by Chapler 807, Florida Stalules; and thal my name apoears in Block 10 or Blogk 19

HAN06 AN 1NSkee

SIGNATURE ANTI TYDET (12 PYrerT=r MNAME OF SHrEatir: MCEirea O NIREETITR
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