2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 08:00 AT

DOCUMENT # P05000139404 Secretary of State

1. Entity Name
NICOLE CREMATA O.D. P.A.

Principal Place of Business Mailing Address
10600 7TH AVE GULF 10600 7TH AVE GULF
MARATHON, FL 33050 MARATHON, FL 33050

sl 1R

04052008 No Chg-P CR2E034 (11/05) ‘

4. FEI Number Appliad For :
20-3621289 Not Applicable

O $8.75 additional
Fee Raquired

5. Cortificate of Status Desired

6. Name and Addrass of Current Reglistered Agent

CREMATA, NICOLE
10600 7TH AVE GULF Sl L
MARATHON, FL 33050 S

8. The above named entity submits this statement for the purpose of changing its registerad offlce or regnstered agent, or both, in the Slate of Florida. 1am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signature, ypea of DrnNtad Name of reghtenad agant and Utle f appicable, (NGTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be e SIS R i
AﬂorF a‘fﬁ?%garf,ilgﬁfg '2!-?50_00 Trust Fund Contribution. 00  AddedtoFees (4, e Ll =al i

10. OFFICERS AND DIRECTORS [ '
TME P
NAME CREMATA, NICOLE ¥

STREET ADDAESS | 10600 7TH AVE GULF
om-STZF | MARATHON, FL 33050
TITLE .
NAME .
STREET ADORESS .
CITY-57-ZP L

T o
NAME
STREET ADDRESS
GITY-5T-21P L e e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me
NAME -
STREET ADDRESS .

CITY-8T-21P

e
3 .
STAEET ADDRESS T

CITY-§1-21P '

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the gqceivar or tn ampowerad 1o ex; IS OO required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anr,/hﬁrnt with aff address, with all ot ike empowered.

SIGNATURE: __ L/} (y

SIGNATURE AND TYPED O FICER OR DIRECTOR Date Daytime Phone # |




