FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000133317 6002008 92;)073 020 “150. 00

1, Entity Name

NICOLE C. RIDDELL, MD PA

Principal Place of Business Mailing Address .
4700 SHERIDAN STREET 4700 SHERIDAN STREET M
SUITE G SUITE G 50021262
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S s e INAREMAPIGR WA
3700 (JASHINGTON STRET | 27200 WwAsHIdi A ConoeT
Suite, Apt. #, etc. Suite, Apl. #, etc.
06012006 Chg-P CR2EQ34 (11/05
Suing 204 Suite M o nves)
Cily & State City & State , 4. FEI Number Applied For
Hourdw oo F. o Wiodd FU 20-1651284 Not Appiicable
n ¥ - ¥
’Zg)’} 01\ %0 untry Zép,) o 1\ CE:::ZU ALD 5. Certificate of Status Desired 0 Eese' g?qﬁ:’:;“o“a'
~ = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Nams :
RIDDELL, NICOLE C MD Ryone \\g‘ Nicole v mD
4700 SHERIDAN STREET Street Address {P.Q. Box Number is Not Acgeptable)
SUITE G E 700 (UNSHIsGTD QM(
HOLLYWOOD, FL 33021 SU iT¢ 30 &.‘
Cit Zip Cod
Y How juwgod FL |55

8, The above named entity submits this stateme

lh%ob!’ngalionWﬁerid/
SIGNATURE /

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

Nicole Rwoell o 6/'/06

alu'i_ M:!Vprinled name of registerad agent and titke it applicable. v {NOTE: Reglstered Agent signalure raquired when reinstating) DATE
wlf'!'L_E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
-* Due by September 6, 2006 Trust Fund Centribution. 0  Addedto Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIREETORS IN 11
TITLE . 'P . . [ velate TITLE p _5 E,Change [ Addition
NAME RIDDELL, NICOLE C MD NAME R.H)D(’LL_J ~ icol ¢ € M
STREET ADDRESS | 4700 SHERIDAN STREET, SUITE G STREET D0RESS | 2700 WAS MINCTON  STRee]  Sui7e 3oM
emv-st-zP | HOLLYWOOD, FL 33021 CiTv-ST-2P Houjuio e FLo 2303 )
IMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
LT J— O3 Detete TLE [ change [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-$1-7IP CITy-St-2p
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CTY-ST-2PP
TTLE £ pelete TTLE O crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - ) CITY-§T-2IP
TITtE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wjth an addregs, with all other like empowered.

SIGNATURE: (7> Nid¢ Ruonill vy é/ofw/bé asY Gb|-isT

OR PRIRFRO-WAME OF 2IGNING OFFICER OR DIRECTOR Daytime Phone #




