FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT '-;;_0,' Secrotary of State Secretary Of State

1998 o) DIVISION OF CORPORATIONS

DOCUMENT # P94000083471 (0)

1. Corpaoration Namao

DAVID L. NADLER HEALTIES, INC.

O A A

PROFIT " “ FL ORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

Principal Place of Businoss 'Mailung Address
210 ETON CRESCENT 210 ETON CRESGENT
HAMPSTEAD. QUEBEC H3XIK2 HAMPSTEAD, QUEBEC H3X3K3
CA CA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/15/1994
2. Principal Place of Business 1721 Mailing Agdrass 4, FEI Number Appliad For
21] R 7 650545250 Not Applicable
Suile, Apt. N, olc Suile, Apt ¥ olc. N ] $8.75 Additionat
rz—z] B E 5. Cortificate of Status Desired ] Foo Required
City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
23 ] _@,_H_ Trust Fund Contribution | Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the currept year Intangible
m ;ﬂ o zaJ — 30 Personal Proparty Tax dus Jung 30. Yos  [J o
9. Name and Address of Current Reglistered Agent 10. Name and Address o New Registered Agent
ROTH, MITCHEL W 81} Name
2020 N.E. 163RD ST. 82| Street Agdress (P.O. Box Number is Not Acceplable}
SUITE 300 N
NORTH MIAMI BEACH FL 33162 83
84| City FL lasl Zip Code

1. Pursuani 1o the provisions ol Seclions BO7.OL02 and 607.1508, Florida Slalules, the above-namad corporalion submits this stalement for the purpose of changing its registered
office or registored agenit, or both, inthe Staté of [orida Such change was authotized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am {amillar with. and accept the obligalions ol, Scction §07.0605, Florida Statutes.

SIGNATURE S
Slgnalure. typod or prnted nanw ol reg: (NOTE- Ragislerad Agent sipnalure required whan relnstaling) DATE
12, ) OFTICE R 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST 11TME [J Change [ Addition
NAME NADLER, DAVID L 12 HAME
steeraponess | 290 ETON CRESCENT 1.3 STREET ADDRESS
CITY-S1- 2P HAMPSTEAD, QUEBEC, CANADA 14 CITY-ST- 7P
e [T pecEe 2VTLE LT change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS -
CiTY-S1- 2 2 4CTY-S1-2P
Lt [Tofthe 311MLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 34.GITY-S1-2ip
TITLE D & T 1TTE [T Change L] Addition
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 0Ty - 51- 20
TITLE (7 DiLeTe 5.1 TITLE [ change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP - 54 CITY-51-2P
TITE . [T otiere B1TITE [Tchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP o 6.4 CHTY -ST-2IP

14. 1 heraby cartify that the infurmation supplied wilh this filing tacs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this annua! repart er supplementat annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or frusiec empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on arfatiachmon with/dn aggiress
L é_/ﬁ_k__ )___M/’_* 9T 5631 Y Y
Meato Y o b ey .

SIGNATURE: Y AR IE h’muihﬁ'ﬁriiriéiﬁihﬁ;ﬁé e

CRPE034 (1097)



