2007 FOR PROFIT CORPORATIGN " FILED

ANNUAL REPORT : Feb 01, 2007 08:00 AM
S Secretary of State

DOCUMENT # P95000075597

1. Entity Name

LENORE T. NOEL, M.D., P.A.

Principal Place of Business Mailing Address
17925 FRANJO ROAD 17925 FRANJO ROAD
MIAMI, FL 33157 MIAMI, FL 33157

ARATENN IR

01112007 No Chg-P CR2E034 (11/0%)

DO NOT WRITE IN THIS SPACE - o S
65-0607187 Not Applicabla

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Currant Ragistersd Agent

T%%égm\%%ﬂmo DO NOT WRITE
MIAMI, FL 33157 : . _ IN THIS SPACE

8. The ahove namad enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agant.

SIGNATURE
Signature, typed o printed name of regisiered agent and bt 1 apphcable. [NOTE: Registarad Agent signahirg requirad whan reinsiaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME NOEL, LENORE T '

STREET ADDRESS | 17925 FRANJO ROAD
CITY-ST-2P MIAMI, FL 33157

Tl I
NAME 1241
STREET ADDRESS
CITY-51-2IP

&

mac

0452002 150,00

TITLE
NAME

v - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-37-2IP

TNLE
NAME
STREET ADDRESS - P
cIrY-8r-21p

12. ! hareby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if tnade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like ampowared.

SIGNATURE: OBwere. - Moal MO LEMORE T NOEL 13 o/a? 20537
[

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING @FFICER OR DIRECTOR Dale Dayhma Phons #

W = F




