2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H12183

1. Entity Name -

MARC H. NOVELL, D.P.M,, P.A.

Principal Place of Business R . i

9692 PINES BLVD.
PEMBROKE PINES FL 33024

Mailing Address

9692 PINES BLYD.
PEMBROKE PINES FL 33024

2. Principal Place of Business_

-3-.‘Méi|ing Address

-suite, Apt #, etc.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

|

Il

[

| i

Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State T i City & State 4 FEI Numbar Applied For
) 59-2416784 Not Applicable
Zp Country e Couniry 8. Certificate of Status Desired | ?i'gfqt‘;f;gﬂma'
6. Name and Adﬁi-agg_ o_t Euirr&\t Repistered Agent B 7. Name and Addr,esﬁ of New Registered Agent
Name
glé.g\éElp'llﬁEwéAgLCVD Strest Addrass (P.O. Box Nﬁmber is Not Acceptable)
PEMBROKE FINES FL 33024
/ ,J ﬂ City FL [ 2p Code
pN

8. The above named entity Subfiity’ this\stdtegheanyfo

N

Make Check Payable to Florida Department of -_é‘:tate

i T DATE
9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, []  Addedto Fees

10, OFFICERS AND DIREC ORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P T pelate I [Jchange [ Addition
NAME NOVELL, MARC NAME

STREET ADDRESS {8692 PINES BLVD. SIREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33024 chy-St-2p

TILE TIILE Change Addilion
- odse f e _ vnopoopeadry - o M
STREET ADDRESS STREET ADDRESS WS AT-B0044-023 150,60 -
O 57-2P _ CITY-ST-2IF

TLE [ Delste RILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7 TY-S1- 2P

TITLE [ peiete TileE [Jchange  [J Addition
HAME MAME

STREET ADDRESS | STREET ADDRESS

CITY- §T-ZiF ) I NRA R

g I Delete TTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS SIRECT ADDRESS

CiTY-ST-21P CTY-ST-2p

TLE 3 Delete e [change L] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . / Vi CIrY- 5179

12. [ hereby certify that the informafiony

h

.!f'/'"

changed, or on an attach

indicated on this report ar sugblediental rdooft 3
of the corporation of the rece'r e
2 Hdrbsé

SIGNATURE:

fruge's

i ell ofher fike g

iedl withthis jlipt) coes hot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
d pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

&d tofexecite this repgit as
i poweled

AT FPE GR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR

]3]0 5 hess2

Late Osvieme Prone #



