FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreoraton  @ERER "L Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 OIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P97000057282 (0)

1. Corporation Name

RAYMOND J. NICOL, D.D.S., P-A.

RN A

Principal Place of Business Mailing AAddress-
181 CRAWFORD BLVD. 181 CRAWFORD BLVD.
BOGCA RATON FL 33432-3728 BOCA RATON FL 334323728
DGO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. — 06/30/1997
2. Frincipal Plage of Business 2a. Mailing Addrasg ] 4. FE| Number Applied For
21) [26] - 5 OTIE DY Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. : iti
—l uie: Ap ee —-l dle. Ap ete 5. Certificate of Status Deslred [l $8'75 Adt!monal
22 27 ) Fee Required
City & State City & Stale 6. Election Campaigh Firancing $5.00 May Be
—251 - 23] Trust Fund Contribution £l _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI Ei—l 29! ) 30 Personal Property Tax due June 30, E Yes D No
9. Name and Addrass of Current Registered Agent ] 10. Name and Address of New Registered Agent
ZIEGLER, STEPHEN L 81 Name
200 E. LAS OLAS BLVD., STE. 1800 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
a3
84| City - FL ‘as Zip Code

11. Pursuant lo the provislens of Sections 607,0502 and 607.1508, Floridé Statutes, the' abieve-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am famibiar with, and accept the obligations of, Section 607.0508, Florida Siatutes,

seNATSRE .
Signature typed or priatad nemo of raglstered agent and title if applicable. NOTE: flegislgred Agent signature required when reinstating) . DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TInE D ] SELETE 1.1 TILE 1 Ghange [T Additian

NAME NICOL, RAYMOND 1.2 NAME

smeer anoRess | 181 CRAWFORD BLVD. 1.3 $TREET ADDRESS

GITY-S1-2P BOCA RATON FL 33432-3728 14 CITY-S1- 2P

TITLE ] DELETE 23 1IMLE ] Change  E_] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S7-2P 2.4 Y- $T-2IP ) . . .

TmE [ DELETE 31THLE t I Change [ { Addition

NAME 3.2 NAME

STREET ADURESS 3.3 STREET ADDRESS

CITY-S1-2IP o % acmy-sr-zp

TTLE (] DELETE 417TIMLE [T change [T Acdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51-2IP 44 CMY-5T-2IP )

TITLE 1 oELETE 51 THLE [T Change [ Addition

RAME 5,2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP . 54 CITY-81-2IP .

TITLE [T oELETE 6.1TITLE . [dchange [T Agdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-57- 2P ) . 6.4 CITY-ST-21P

14. | hereby cortity that the inforrmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated an Lis annual repert of supplemantal annuat report is true and accurate and that my signature shall have the same Ie%aj effect as if made under oath; that | am an
officer or director of the corparation oc the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an an attashrent with an address. ) .

SIGNATURE:

CR2EQ34 (10/97)



