FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P99000005774 02-09-2007 90029 028 ***150.00
1. Entity Name
DAVID NEHME, M.D., P.A.
Principal Place of Business Mailing Address Q““ 1(‘ Juan
528 EAST OSCEOLA ST 528 EAST OSCEOLA ST
3RD FLOOR 3RD FLOOR
STUART, FL 34994 STUART, FL 34994 )
S WAL RN ER MG
Suite, Apt. #, alc. Suite, Apt. #, olc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Numbaer Applied For
65-0899707 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namn

NEHME, DAVID M.D.
528 EAST OSCEQLA STREET Streat Addrass (P.0Q. Box Number is Not Acceptable)
STUART, FL 34994

a

City F L Zip Code

8. Thetabove named entity submits this stalement for the purpose of changing ils registered offica or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
k]

SIGNATURE:. *,

i ‘;Sqnatum. Iyped or printed rame of regisiered agent and ule ! applicable. (NOTE: Regigiersa Ageni signature raquared when rnglelng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D - : ! 1] Delate TITLE ,_ B0 Change [ Addition
NAVE NEHME, DAVID MD. [~ RAME gﬂﬂl\f . NEHOME-m-D
STREET ADDRESS | 528'EAST OSCEOLA STREET SIREEN AOORESS | § 2.3 Geol. 0F @L . srReET7
CITY-ST-2IP STUART, FL 34994 CITY-81-21P S T U RRa EL.3Y ‘?4(}-
TITLE ) N 7] Delete TITLE ] Change O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O petete TLE Cdchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ pelate TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREE§ ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | heraby cerlify that the infermation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this repo:t or supplamental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to axecuta this repar as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: s ' / b / 0/7

SIGNATURE AND TYPED DI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae ! Daytime Phone #




