FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000139404 04-27-2006 90196 024 ***150.00

1. Entity Name

NICOLE CREMATA O.D. P.A.

Principal Place of Business Mailing Address

10600 7TH AVE GULF 10600 7TH AVE GULF 40066928

MARATHON, FL 33050 MARATHON, FL 33050 ’

TS s TR R
Suile, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Appled For

a0- 3(9& | > ‘8‘1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:;';g“’::’:;m"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name - o _ -

CREMATA, NICOLE
10600 7TH AVE GULF Street Address {P.O. Box Number is Not Acceptable)

MARATHON, FLL 33050

City F L Zip Code

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

SIGNATURE. -
. Signature, yped o printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
* FILE NOWI! FEE IS 51-'50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TIMLE [ Change [ Addition
NAME CREMATA, NICOLE NAME
STREETADDRESS | 10600 7TH AVE GULF STREET ADDAESS
CITY-83-2iP MARATHON, FL 33050 CITY-ST-2IP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O Delete THILE [ change [ Additicn
NAME NAME
STREET ADGRESS - R STREET ADDRESS
CITY-S1-2IP CIRY-S7-2ip
THLE [T Dalete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP Ciy-ST-2IP
TITLE O vetete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-20P
TIMLE O Delete TITLE [ change  {TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21?

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the iniormation
indicated on 1his report or supplemental report is true and accuratg 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 receiver or trustee empowered to execute I report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an at ment with gh address, with(!l other like empdyvered.

SIGNATURE: 2. WA g 2. Che

i OFFIGER OR DIRECTOR Date Daytime Phons 4

- i,
SicNRTURE Mjp TYREDBRFRIN




