R PROEIT CO FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22, 2007 8:00 am

DOCUMENT # P04000041941 Secretary of State

1. Enlity Name (02-22-2007 90020 034 ***150.00
RAUL F. NODAL, M.D., P.A.

Principal Place of Business Mailing Addross
BO\ 2. &unv> 11803 NICKLAUS CIR

AR ST R A

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
A012 Guna vy
Suite, Apt. #, clc. ) Suite, Apl. #, clc. 15t MOCRE CR2E034 (10/06)
City & Staie Cily & Slala 4. FE! Number 35-2227688 Applied For
! Ao 04 'ﬁ— . Not Applicable
Zi AR Counl Zi C ) i
® ountry P ountry 5. Certilicale of Status Desired | $8.75 Addiionat
% (-Q Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

NODAL, RAUL F
11803 NICKLAUS CIR Streot Address (P.O. Box Number is Not Accepiable)

TAMPA FL 33624

City FL l Zin Codo

- SIGNATURE

- 8. The above named enlity submits Lhis slatomenl for the purpese of changing ils regisicred office or regislered agonl, or belh, in lhe State of Florida. | am familiar wilh, and accept
the obligalions of ragislored agent,

ty s

Sighaltre, lyoed o rnlea nurme of ragisiared agent ane Llle ¢ eppircayls, INOTE Rogpsteneo Agem skmalure (G FEU e D rensiaing) ATE

T

. FiLE NOW!i! FEE IS $150.00
"I After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Added 1o Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D 'y 7 Delnte T [ Change [ Addilion
NAME NODAL, RAUL F HAMI

sUET ADDReSs | 11803 NICKLAUS CIR ST i1 ADDIY 85

ciy-si-np | TAMPA FL 33624 oIy ST Ap

T [ pelete THLF [ change [ Addition
HAME NAME

SIRETT ADDM 65 SIREFT ADDRESS

CIY-ST-2IP Gy S1-Ap

e\ - . o [oetee ne . Ol thoags T Addiiion
NAME NAMI

SIREE] ADDRLSS SIRTET ADDRCSS

CITY-$1-2IP ciry $1.p

HITS 1 Deleie i [ Change ] Aaditon
NAML NARA

SIREET ADDRI 88 SIRFFT ADDRESS

CiTy-S1-2IP CiIY ST-4P

NILE (7 petele i (J change [ Addilion
NAME HAMI

SIREET ADDRESS STRTET ADINESS

CITY-ST- 1P Chy-s1- 2

e [T Delele Tk [O) change [ Addition
NAME NAML

SIREET ADDRE S SIRTET ADDRESS

CIY-ST- 4P CIY ST-Ap

12. | hereby cerlify that the information supptlied with this filing does not qualily for the oxemptions conlained in Seclion 118, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplamental report is lrue and accurate and thal my signalure shall have lhe same legal effect as it made under cath: that | am an officor or directar
of the corporation or the receiver or rustee empowered Lo oxecule this reporl as required by Chapler 807, Floric?a Stalules; and that my name appaars in Block 10 or Block 11
il changed, or en an altachment with an addross, with all other like empowered

SIGNATURE: ol N eoda l Q)00 @@3@’6’/@3

4

“S1BNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dete Daytime Prone K




