2005 FOR PROFIT CORPORATION
__ ANNVUAL REPORT :

FILED

DOCUMENT # #L11710

1. Entity Name
VICTOR T. NOTHNAGEL, O.D., PA.

Mar 07, 2005 08:00 AM
Secretary of State

Mailing Addrass

Principal Place of Business .
C/O VICTOR T, NOTHNAGEL G/0 VICTOR T. NOTHNAGEL
2332 HIGHWAY 44 WEST 2332 HIGHWAY 44 WEST

INVERNESS, FL 34453  US INVERNESS, FL 34453 US

AR RN

01062005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appligd For
58-2964260 Nat. Applicahle
i ; $8.75 Additional
5. Certlf_lcate _Of Status Desired [ Fee Requirad

6. Name &nd Add_r_e—s_s ,ot(_.‘-qrr_entf _Begistered Agent

NOTHNAGEL, VICTOR T.
2332 HIGHWAY 44 WEST
INVERNESS, FL 34453

‘DO NOT WRITE
IN THIS SPACE

Pt

o e rin ammm e e |

8. The above named entity submits this statement for the purpose of changh ng its reglstered office or reglstered agent or both, in the State of Florida, | am farrulla.r with, and accept

the abligations of registerad agent.

SIGNATURE

Sigraturk, yped of printad nome of registared agent and tide it applicable,

o oo

(NOTE. Regtstered Agont signalure reculred when reinstating)

DATE

FILE NOWI!I FEE IS $160.00 9. Election Campaign Financing
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added {6 Fees

10. — OFFICERS AND DIRECTORS ]

TITLE PT

NAME NOTHNAGEL, VICTOR
STREET ADDRESS [ 2332 HWY 44 WEST
cIry-§7-219 INVERNESS, FL 34452

Vs
NOTHMNAGEL, VIRGINIA S
2332 HWY. 44, WEST

TITLE

NAME

STREET ADDRESS
Cry-5T-2P

TTLE

HAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81- 2P

HTLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s7-2If

INVERNESS, FL 34453 o N D

Tome T

Uut]uﬂtt SdBE4

A ‘.”I=-u&3 7/05-80014-014 15 =000

v £

DO NOT WRITE
IN THIS SPACE

[ ML

12. | hereby certify that the information supplied with ihis filing does not quaiiy for the exemptnon staled In Section 118, 07(3)(|) Florida Statutes. | further cemfy that the mforma.tlcn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatior: of the recelver or rustee empowergd o execute this report 2s required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, with all other like empowered,

SIGNATURE:?

NATURE AND TYPED OR PRINTED NAME

Dayime Phune *




