2002 UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

LENORE 1. NOEL, MD., PA.

P95000075597

Principal Place of Business

17925 FRANJO ROAD
MIAMI FL 33157

Mailing Address
17925 FRANJO ROAD
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt.#, etc.

Sulte, Apl. #, elc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 30446 041 ***150.00

—~

AT A

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & Slate City & State 4, FE! Number 650607187 Applied For
Not Applicable
Zi Coun Zi Count iti
[ ry 1P niry 5. Cenificate of Status Dasired O 38'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e e Lomoe ) Name . - .. - e
NOEL’ LENORE T Street Address (P.Q. Box Number is Not Acceptable)
17925 FRANJO ROAD — .
ey S ———
MIAMI FL 37 157 ~————
. City Zip Code ~
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturea, typed or printed name of ragistered agent and titla if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Cantribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D £ Delets TME "l change ] Addition
NAME NOEL, LENORE T NAME = .
staeeT Adoress | 17828 FRANJO ROAD STREET ADDRESS . .

CTY-ST-2P MIAMI FL 33157 H cmy-sT-zip

TILE ¥ [ pelete TITLE O Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS -~

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelete TIMLE Clchange [ Addition
NAME - NAME

STREET ADDRESS | = s — [} STREETADDRESS | -» =~ = — b e U
CITY-S1-21P i CITY-57-2IP ]
TILE [0 Delste THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-$T-21P

TITLE [ Defete TITLE O change T Addition
NAME NAME

STREET ADORESS 1 STREET ADDRESS

CIry-5T1-2P CITY-ST-Z7P

TmE O Delete | we Ol change ([ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-7P | ciy-sT-2Pp

2281820

AY

* CR2ED34 (9/01)

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption slaled in Section 119.07{3)i). Florida Slatutes. | further certify that the information
accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee ermpowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

BAYEAW

i

SIGNATURE:

L

vt P2
=y 1
! _}.-.Z?\_;d

4/9/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

[P l:;::i@ TJ(T e "?112 )

Dats Daytime Phona #




