| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UB ngtl(lll(‘)é t%l?'g3o§°s()t(:1?em

P%SNEmI:AENT # P00000061 893 07-10-2003 90121 047 ***550.00
NATHALIE L. BATAILLE O.D, PA.
Principal Place of Business Mailing Address
3801 TURTLE CREEK DR ] 22865 \RONWEDGE DR
CORAL SPRINGS FL 33073 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address “"""’m"l" |I’|| "m Ilm "“I ""l IN" ""' ||H| m" ”’“III
Suite. Apt. # eftc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1034146 Net Applicable
P o e |, GOUNTY T B o [LCounty =5 Certiticate of Status Dasired - *Dsﬁﬁeae'ggdlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATAILLE, NATHALIE L 0. Street Address (P.O. Box Number is Not Acceptable)
22865 INRONWEDGE DR
.BOCA RATON FL 33433
City - FL Zip Code

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

AY 9059600

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

Daylime Phcne #

S{GNATURE
. Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registared Agent signature requited when reinstating) DATE
H .
* " After s::l:';fmtgr“: a,lzgfaEl:iﬁ;jlol;gOS'lso.uo - Clection Catmpaign * nancing $5.00 may Bo
_ ust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State . RN
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TI7LE P 1 Delete TITLE fres ﬁ’cnange 1] Addition g
o BATOILLE, NATHALE L 0D g Latadle , gl alie £ a> S5
smaeet ancaess | 801 CONGRESS AVE SRETAES | 3 og ¢ Tortle (rect Dr 3
crr-si-ze | BOYNTON BEACH FL 33426 orY-57-2P A o 33015 |
TITLE [ Delate TITLE - [ Change [ Addition E:)
NAME NAME
STREET ADDRESS ) STREET ADDRESS g
“oiry-3T-70 - A I VS i e e - “-
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADIDRESS
CITY-S1-21P CITY-S1-21P
TME ‘ 7 Delete TILE Ol change [ Addifion
NAME NAME '.
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21f CITY-ST-2P
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE ) Change (2 Addition
NAME ’ NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-71P GITY-ST-7IP



