2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000055426

ecretary of State

04-11-2005 90138 033 ***150.00

1. Entity Name
NICOLE M. NAGEL, P.A.

Principal Piace of Business

27751 HACIENDA BLVD EAST, UNIT 225-C
BONITA SPRINGS, FL 34135

Mailing Address

27751 HACIENDA BLVD EAST, UNIT 225C
BONITA SPRINGS, FL 34135 '

AR AI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbher Applied For
X, - f?—‘al ] ) (ﬂ Not Applicable |
Zp Country Zip Country 6. Certificate of Status Desired O §g gfqlﬁ?:ci‘ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
NAGEL, NICOLE M
27751 HAGCIENDA BLVD EAST Strast Address {P.0. Box Number is Not Acceptable)
UNIT 225-C
| BONITA SPRINGS, FL 34135
. City FL | Zip Code

Ihe obligations of registerad agent.

SIGNATURE

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

ture, typed O printed name of registered agenl and 12ke i apphicat.

8

FILE NOW!III FEE IS $150.00
After May 1, 2005 Feo will be $550.00

(NQTE: Ragistered Agen) signature requived when reinstating) DATE
9. Election Campaign Financing $5.00 May Se
Trust Fund Contribution. Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete Te [ Change (2] Addition
NAME NAGEL, NICOLE M NAME
STREET ADDRESS | 27751 HACIENDA BLVD EAST, UNIT 225-C STREET ADORESS
Cry-ST-7P BONITA SPRINGS, FL 34135 CITY-ST-ZP .
TME [ petete Tme [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
em-stap__{__ _ o _ ~ ) CITY-ST-2P o _ B
TIRE 3 petete TmE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-$T-2P
TLE 3 Delets TIMLE [l change [ Adgition
WAME NAME
STAEET ADDRESS STREET AQQRESS
Crv-St-21p CITY-ST-2IP
it 1 belete TITLE . . [ change [ Addition
NAME NAME - RN
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P CITY-§1-2IP . S '
THLE T 'oelete TITLE ] Change  [] Aodition
NAME : - HAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CImy-S1-2IP

changed, or on an attachment wil

SIGNATURE:

12. | hereby cerlify that the information supplied with this llhn

Mress with all otper a empowared

does not quality for the exemption stated irs Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O"\\OU\QODS (asq\:m ST

mnelﬂmenonpmanmheoﬁs«mﬂuof

OR DIRECTOR

Dayume Phone ¢




