R |
FILED

2003 FOR PROFIT CORPORATION ,
unﬂFonM BUSINESSCHEPORT (UBR) Jan 21, 2003 8:00 am

Secretary of State
PS,EN%I:AENT # P93000082450 01-21-2003 90134 016 ***150.00
HARVAN NAHMIAS, M.D., P.A,
Principal Place of Business Malling Address VUUUULUp
2929 UNIVERSITY DR. 2929 UNIVERSITY DR.
SUITE 205 SUITE 205
i — IR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-046 1890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_.dditr’onal
N Fee Required e
6., Name and Address of Current Registered Agent 3 . 7. Name and Address of New Registered Agent
Name
NAHMIAS' HARVAN Street Add ss {P.0O. Box Number is Not Acce, table)
i re AuN L I
2929 UNIVERSITY DR #205 . i
CORAL SPRINGS FL 33065
T City FL | @ Code

& iThe 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 obligations of registerad agent.

* | 'SIGNATURE :
| '_ . Signallre, typed nr'p{intad name of ragistered agent and titke if appficabla. {NQTE: Regislered Agent signature required whan teinstating) DATE
L FILE NOW!!! FEE IS $150.00 '
- . . 9. Election Campaign Financin
i DR After May 1, 2003 Fee will be $550.00 Trust IFund Coitr‘i;:)ution e O fdsd.e?iqongaegsse
- ‘Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7] O Delete TITLE _ [(JcChange [T Addition
NAME NAHMIAS, HARVAN MD NAME
sreer anoress | 2929 UNIVERSITY DR., SUITE 205 STREET ADBRESS
orv-st-zp | CORAL SPRINGS FL 33071 CITY-ST-7IP
TILE ] Delete TTLE : [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE o - - - Eosee~ — - § wre .. - Looe - - - - [ Change . [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-ST-2IP
TITLE [T Delete TITLE [0 change [ Adgition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE 7 Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O] Detete TITLE [T Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP . CITY-ST-ZiP
12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as fmade undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; anf that my'name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepfke empo d. ;

/ —
Wy TR T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
11 . by Y T
TT N &, 53— — —

SIGNATURE:

Davtims Phone 4° T

’ WEL ) U Ao

CR2E034 (10/02)




