2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT# L11710 Secretary of State
1. Entity Name "
VICTOR T. NOTHNAGEL, O.D., PA. 03-31-2003 90208 001 77150.00
Principal Place of Business Mailing Addrass
C/O VICTOR T. NOTHNAGEL C/O VICTOR T. NOTHNAGEL
2332 HIGHWAY 44 WEST ’ 2332 HIGHWAY 44 WEST
INVERNESS FL 34453 INVERNESS FL 34453
s s (i
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-2964260 Not Applicable
Zip Country p Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
SR L e - R TName™ T 7
NOTHNAGEL VICTOR T
Street Address (PO. Box Number is Not Accaptable)
2332 HIGHWAY 44 WEST e TR
INVERNESS FL 34453
City FL Zip Code

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

SIGNATURE :
Slgnature, typed or printsd nare of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstaiing} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Afr My 1,200 Fe wl b 5000 Cocio G s [ $5.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O] Defete e [JChange [ Addiion
NAME NOTHNAGEL, VICTOR NAME
sTReeT aporess | 2332 HWY 44 WEST . STREET ADDRESS
crv-st-ze | INVERNESS FL 34453 CITY-ST-2IP
TITLE Vs [ Delete TITLE O Change [ Aadition
NAME NOTHNAGEL, VIRGINIA § : NAME
sTReET Anoress | 2332 HWY. 44, WEST STREET ADDRESS
crv-st-zp | INVERNESS FL 34453 CITY-5T-2P
TITLE 1 Delete ] me o R O Change [ Addmon
NAME o - T I T T T T T i T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-5T- 2P
TME [ elete TITLE ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIF \ N
TITLE ; O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-ST-7IR

12. | hereby centify that the information suppljd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental feport is true apa-securate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustfe empowerpd to exdoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
dress, willrall other ke empowered.

|\TOREV2QNR e, T Nﬁhmcl Dalmhs  sea-9a0-a0e5

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date © Daytirne Phone #

I pLS

nv

CR2E034 (10/02)



