2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NICOLE TODAR, D.O., PA.

PO1000068053

Principal Place of Business

940 SWEETWATER LANE

SUITE 516

BOCA RATON FL 3343

Mailing Address

940 SWEETWATER LANE
SUITE 516

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90338 025 ***150.00

YA RACH G

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie oot T - City'& State ~ - - 2 .- | A-FEiNumber ; e ., 5[ 1 |Applied For
éf///? 7/ Not Applicable
Zi Count i Count it
P ountry i euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne™” o
SPIEGEL & UTRERA, PA. S MICHAEL A. CECERE, C.P.A.
1840 SOUTHWEST 22 STREET 2200 N. FEDERAL HWY. SUITE 214
4TH FLOOR BOCA RATON, FL 33431
MIAMI FL 33145 City \_ »de
1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . / % -
SIGNATURE W % W é/ £-O2
Signature, tyﬁid or prinfed name of registered agent and titls it applicable. (NOTE: Regislered Agent signature required when reinstating) i DATE
9. This F:.orporatign is eki_gible to satisfy its Intangible FILE NOWII! FEE I§ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement’and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Foes
(See criteria on back) O Make Check Payable to Department of State
11. ey OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ petete TTLE O change [ Additien
NAME TODAR, NICOLE DO NAME
streer aooress (940 SWEETWATER LANE SUITE 516 STREET ADDRESS
erv-st-ze [BOCA RATON FL 33431 CIY-ST-2IP
TITLE [ Delete TITLE ) change  [] Addition
NAME ) NAME
STREETADDRESS {~  ~ © - T * STREETADDRESS |~ T B e
GITY-ST-2IP GITY-8T-2IP
LE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
«» CITY-ST-ZIP CITY-3T-2IP i
TMLE O pelete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TILE O Delete THTLE [ Che'ge_ . _I:l Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O pelete THLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the Information supplied with this filing dog
indicated on this repert or supplemental report s true and agcuralg

changed, or on an attachrment with an address, with all othfr like gmpowered,

SIGNATURE: ___* ”4/1

oo an A g

N

THTITEY
e

nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to @xecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y4-0 spi~36F-130

SIGNATURE AND WPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TR b LA

ny

CR2E034 (9/01)



