FILED
Mar 11, 2005 8:00 am

Secretary of State

-
1. Entity Name 03-11-2005 90320 038 150.00

NICOLE A. GOLDING, O.D., P.A.

Principal Place of Business Mailing Adcress
R o TH DR, g A CLALETH R, e - 90025163

HEU Rt o 4 S0 o

2. Prnincipal Place of Business 3. Mailing Address . L
134 Tveauwco. Loop (34 Fuwenala. Loop
Suite, Apt. #, gte, Suite, Apt. #,etc. b ________ . _ . B i

53852005 ChgF CHEO34 (10763

City & State Egy & State 4. FEI Number (] , Applied For
T a-b\CLSS( ¢ / FL, l.ﬂ.QﬂﬂJ-/la,Sé—( e/ r;(-’ Flosk 10-0899 né_:J!W' Not Applicable

Z]g) ,.(,’.5 ( 1 Coy trycm ?%.—5 (2 Couan( e 6]/} 5. Cerlificate of Status Desireg i gg'giﬁgmml
6. Name and Address of Current Registered Agend 7. Name and Address of New Reglstered Agent
Name
KING, KIMBERLY L
SIS ISUTHE MOMROE 37 3D FLooR Street Address {£.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity subrrits this

the obligations of7gist ed age
SIGNATURE /

tement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida. | am familiar with, and accept

3/7/05“;

Signmw‘éprau or printed name of r‘éﬁm&fﬁ %mt and titla 4 apaticanle. {NOTE: Registared Agont signature requsred when reinslating) DATE
! 8. Election Campaign Financing $5.00 May Be l
; Trust Fung Contribution, 0 AddedwoFees
10. OFFICERS AND DSRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS.IN 11
me 3 Datea TLE R s ote A DChange [ Addition
NAME NAME Gotety (WM ito .
STRLET ADDRESS sixramacss | |3 Tveaain, (o=
€ITy-ST- 7P CITY-5T-2Ip Ta.QQaﬁnﬁ.ssé €, FL 31 3=
T ] Delets L ’ ClChange [ Additien
KAME NAME
STREET ADDRESS STRLET ADDRESS
CATY-ST-29 CITY-ST-2P
mE ] Delete TILE [chasge [ Addition
NAME NAME
STRELT ADDRLSS STRLCT ADDRESS
CITY-SE-2P CITY-ST-2IP
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2 CiTY-ST-ZP
TILL ‘B0 pefeee TmLE Clchange ] Addition
RAME NAME .
STREET ALDRCSS STREET ALDACSS
oTY-ST- 20 GIY-51-2P
wme . 1 pelete TME [ Cmnge 7 Addition
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F - CINY-51-BP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{2)ti), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trup-pnd accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officet or director
of the cerporation or the receivat or trugiee gafbowéricp.axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentvith 1. Iikezs;owered. _ _ 6f
SIGNATURE: ./ Ll "/ prednd  3f ?.A; 5 350 ~§9(-3334

ED?ﬁEIOF SIGNING OFFICER OR DIRECTOR Daley Daylima Phana #

T4



