— -~ ~2004-FOR-PROFIT-CORPORATION"

ANNUAL REPORT (AR)

DOCUMENT # P03000017199

1. Entty Name

GEORGE RENE NICOLAS, D.M.D,, P.A,,

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90014 048 ***150.00

19615 DINNER KEY DR
BOCA RATON FL 33498

NICOLAS, GEORGER—--- - = - - === -

Principal Place of Business Malling Address
20423 STRD 7 STEF18 20423 ST RD 7 STE F18 VaVAMUYY
BOCA RATON FL 33498 BOCA RATON FL. 33498

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 { -”-03)

City & State City & Stale 4, FEI Num e — Applied For

o 5)" ;743?3% Not Apglicable
ap Country ap Country 5. Certificate o Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptabls)

City

F L Zin Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signewure. yped or printed name ol registered agent and ritle f applicable. {NOTE: Regslered Agenl signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change 3 Addition
NAME NICOLAS, GEORGE R NAME
STREET ADDRESS | 19615 DINNER KEY DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ME- - e e el o N v B pelee _ . § THE [ Change [ Addition
NAME NAME - T = s
STREET ADDRESS | —ner o — e im oo - .- +-o— - B - STREET ADDRESS - | ~mvommr e s ——
CIFY-ST-2P CITY-5T-2P
TITLE {1 Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) CITY-ST-2IP
me [ Delete TMLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-ZIP
TIE . [ Detete TLE [ change [ Addition
NAME NAME
SYREET ADDRESS - STAEET ADDRESS
CIry-S1-2IF lcm-sr-zw

indicated on this report or suppiemental report is

I

SIGNATURE: . N

d acc ate and that my signature shall ha

ol4A |

the same legal effect as if

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 112,07(3)(/), Floritta Statutes. | further certify that the information
£ ade under oath; that | am an officer or director
required by Cpagler 607 AFlorida Statutes; and that myfname appears in Block 13 or Block 11 if

ﬁt/ g &ri00

SIGNATURE

NG omcen OR DIRECTOR

1 Dae Daytime Phane ¥




