FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

.. ANNUAL REPORT Secretary of State
DOCUMENT # P94000045914

1. Entity Name -
MARK STEVEN NESTOR, M.D., PH.D., P.A.

Principal Piace of Business Mailing Address

2925 AVENTURA BLVD. . 2925 AVENTURA BLYD,
SUITE 205 : SUITE 205
AVENTURA, FL 33780 US AVENTURA, FL 33180 US
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tha chligations of registered agent.
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12. | hareby certify that the information supplied,witf: this r.nng dogs not quality far the exemption staied in Section 119.07%3)(1). Florida Statutes. | further certify that tha information
ingicated on this rapornt or supplemental rpfort & true and accurate and that my signature shall have the sama legaf effact as if made under oath: that | am an officer or director
of the corperation or the raceiver or trusiéa emphwarad to exatute this repon as required by Ghapter 607, Flerida Statutes, and that my name agpears in Bicck 10 or Black 11 i
changed, or on an attachiment#ith an gdcress/with all other like empowared.
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