2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 23, 2005 8:00 am

~
DQCUMENT # P04000041941 Secretary of State
1. Entity Name
(02-23-2005 90061 Q07 ***158.75
RAUL F. NODAL, M.D., P.A.
Principal Place of Business Mailing Address
11803 NICKLAUS CIR , 11803 NICKLAUS CIR AVURLIUL
TAMPA FL 33624 - TAMPA FL 33624 .
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CRZE034 (101104)
City & State City & State 4. FE| Number Applied For
55 - Q a@ '_] (g %% Not Applicable
Zip Counry Zip Counry " , $8.75 additional
5. Certificate of Status Desired [Q/ Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T%%glﬁlgﬁlﬂhlﬁs CIR Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33624

“Name ~

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatune, lyped o proted name of egistered agenl and tile 1f applicable (NOTE. Regrsterad Agent signature reguirec when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O3 pelete TIILE [ change [ Addition
NAME NODAL, RAUL F NAME
STREET ADDRESS | 11803 NICKLAUS CIR STREET ADDRESS
CITY-S1-2IP TAMPA FL 335624 CIrY-SI-2F
TITLE 3 Delete TIiLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITY-ST-2IP
. DRE s e [ patete. g . [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRES§
CITY-ST1-ZiP CITY-ST-2IP '\
TITLE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME ‘
STREET ADDRESS SF¥HEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THILE 3 Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SI-ZIP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP , /) CITY-ST-ZIP
12. | hereby certify that the information supplied with this filiig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenié T s-aifd 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 receiveror tiistee emg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fer like empowered.

2hs\os  (31)202-2 (oD

SIGNf}'(IRE AND TYPEDOWDNAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

SIGNATURE:




