2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000041377

1. Entity Name

NICOLAS BOUCHER, P.A.

FILED
- Apr 19, 2005 08:00 AM
Secretary of State

M

Principal Place of Business

901 NE 125TH STREET SUITE 101
NORTH MIAMI FL 33181

Mailing Address

801 NE 125TH STREET SUITE 101
NORTH MIAMI FL 33181

Suite, Apt. #, etc. Suite, Apt #, sic 1st MOORE CR2E034 {10/04)
T Ciy & Stae T " City & State - 4. FElNumber | |AppledFor
030436491 | |rappiest
Zip Country Zio Country O $8.75 addittana

5. Cettificate of Status Desired

Fee Required
7. Name and Addrass of New Registered Adenl o

6. Namae and Address of Current Registared Agent

Name
PATERNOSTROC, JOSEPH

801 NE 125TH STREET SUITE 101
NORTH MIAMI FL 33161

’ Sﬁ;et Adai’és; PE Bax J:Jum?:er is Not Acceptiagle)i 7

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar \_v-lﬂT,“and accer

the obligations of registered agent.

SIGNATURE

Swgrature, typud or preted name o fegistered agent and Ulle 4 applicable

{NCTE Registeied Agent signature raquired when renstabng) DATE

FILE NOW!!! FEE IS §1
After May 1, 2005 Fee Will

Make Check Payable to Florida Department of State

e $550.00

9, BElection Campaign Financing $5.00 May £
Trust Fund Congribution. [ Added to Feas

1o, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete iILE [IChange  [J Awiiii
MAME BOUCHER, NICOLAS NAME
STREET ADDAESS |901 NE 125TH STREET SUITE 101 J STREET ADDRESS
Cay-SI-7IP NORTH MIAMI FL 33161 CITY-Si- 7P
TILE [ Delete niLE [lchange [ Ao
2?;; ADDRESS :?:E[Ermnﬁfss 4 ,‘fg’:}ggﬁmﬁ%
st ap e ore S19/05-80067-008 150,00
fliLe [ Delete HitF Jchange [J2°™
NAME HEME
SIRFFE ADORESS STRFET ADORESS
CIY- §i- 2P F CITY-ST-21P
e O Delels e o [ Ghange ]2
HANE BAME
STREET ATOAFSS STREET ADDRESS
CIFY- ST-2IP CIY-Si- 2P
e O oelete L Ocmge A
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIty-S1-71P
fine [ Delete i Ochange [
MAME MANME
CTRAFET ADDRESS STREET ADDRESS
CITy-31-27 1 CITY-SI- 4P

12. Fhereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further céftify that héﬁﬁfo-r.r-r}aﬁon
indicatad on this report or supplemental report is tru accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or directc
of the corporation or the recewer or rustes empowgfe execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addr ther like empowered,
~ o x Mo 30,0% 30CAEBF0

SIGNATURE: B -
. SIGNATURE AND PYPED DR AAIGFEtrIAIIE OF SIGNING QFFICER OR DIRECTOR - Date Daytrrie Prone 4




