B ——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e ——— - - RN

FILED

DOCUMENT # P03000017199

1. Endty Name
GEORGE RENE NICOLAS, D.M.D,, P.A..

Feb 28, 2005 08:00 AM
Secretary of State

Pringipai™lace of Business Mailing Addrass
20423 8TRO T STEF18 20423 8TRD 7 STEF18
BOCA RATON FL 33498 BOCA BATOM FL 33498

Sure, Apt #, elc : Suite, Aot &, oto. 1StMOORE ~ CR2E034 {10/04)

City & Siate T iy Gsate 4. FEL Namber | Appliec For

) | 04-3739375 Mot Appiatie
ae Country Ip Country 5. Cortficate of Staws Desired [ 98-7D Additional
Feq Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Marra

NICOLAS, GEORGE R
19615 DINNER KEY DR
BOCA RATON FL 33498

Street Address (P.O. Box Number is Not Accepiable}

City

FL ‘Ep Cods

8. The abave named entity submits this sta.temem-for- the p-urpose of changing its registered office or registared agent, or both, In the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE ' e

Sgnangs, red of prriad name o registorad agan and btk | apgicable

{NCTE Ragusietad AS6M Signatuns raguirad when remstaning} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [0 added 1o Feas

[[ichange [ Addition

[ change ] Addition

Dchange [T Addilion

Ol chenge [ Addition

[ ohange [ Acdition

Clchange T Addtion

10. “OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
il ] . O oelete RitE

HAME NICOLAS, GEORGE R NANE Lnnon; z;,r:,g‘?}

staeey anoREss | 19515 DINNER KEY DR STHLET ADDRESS e/ 2Ry gg‘-‘éﬂﬂg_é*ﬂm 150,08
Dityesi-fp BOCA RATON FL 33488 CHT¥-$T-BF

HiE 7 petete i

NAME FAME

SERFET ADURESS SIREET ADDRESS

LY. 8i- CETY-ST- P

i 1 Deete ik

NAEE HANE
TREET Aponiss | T - R P Tt I e . e
£y 58 4F [REES Y

fhite ™ paiete HiLF

HENGE FALE

“TREET ADDRESS SERFET AIIAESS

CiTY-S1-2P ]

HitE 3 pelste e,

REME 570

LIAEET ADDRFSS LIRFTT ADDRFSS

£AY-5U-0F oiy-§i-lw

HE O belate nite

NARAD MAME

SIREET ADDRESS . SIRTET ADDRESS

Ty SETE ” CTE- ST fIF

12, t hereby certify that the information supplied with th
mdicated on this report or supplemantal repott isgty
of the corporation or the receiver or trustes emp
changed, or on an attachment with an addres

all o

SIGNATURE:

nd acclir
o Iperec

iihg does not qualify for the exemption stated in Section 119.07{3)(), Florida Stééutés..f iu;ﬂ;; z:é'b‘ﬁy that the information

and that my signature shalf have the same legal effect as if made under cath; that | am an officer or diracter
o this repot as required by Chagter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11
r Bkefempowered

SIGNATURE AND 1P0ED OR JRINTED NAML pESHETHE DFFICER OF TIRECTOR

¥ Deate Daytme Prone &



