2000 UNIFORM BUSINES# REPORT (UBR) FILED
DOCUMENT # P97000057282 Mar 20, 2000 8:00 am

1. Entity Name
RAYMOND J. NICOL, D.D.S., P-A | Secretary of State

l . 03-20-2000 90007 031 ***150.00

| Principai Place of Business Mailing ,'L\Iddress
i6i CRAWFORD BLVD. 181 CRAWFORD BLVD.
_ ..~ RATON FL 33432-3728 BOGA HATION FL 33432-3728
|
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NQT WRITE IN THIS SPACE
{ City & State City & State 4. FEI Number Applied For
l‘ 650783454 Not Applicable
Zip Country ap. '1 Couniry -=| 5. Certificate of Status Desired (] $875 Additional
‘ ' Fee Required
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
! Name
ZIEGLEH' STEPHEN L ; Street Address (P.C. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD., STE. 1800 !
FT. LAUDERDALE FL 33301 !
City FL Zip Code

|
i
I 8. The above named entity submits this statement for the purpose; of changing its registered office or registered agent, or beth, in the State of Flarida.
]
|

SIGNATURE |

! Signalure, lyped or printed narne of regisiered agent and btle if applicalf\e, {NOTE. Registered Agent signatura reguired when rainstabng) DATE

" 9. This corporation s eligible to satisfy its !Hlangible " FILE NOW!!! FEE IS_ $150.00 1ﬁo éléct?cm Car‘n'pa-i‘gn Fir;;':mcing- ‘ $500 'Il\.d'a)" Be :

y  Taxliling requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [1  Addedio Fees

' (See criteria on back) | Make Check Payable to Départmentof State " - "~ : ' : S
11. _ OFFICERS AND DIRECTORS! 12. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D I 7 Delete TITE [ change [ Addition | &
NAME NICOL, RAYMOND J ! NAME )
staeeT aooress | 181 CRAWFORD BLVD. STREEY ADDRESS §
orv-s-2p | BOCA RATON FL 334323728 ‘ ov-1-76 Y
TILE " O pelete TME O Change [ Addition 5
NAME 1 NAME ‘

! STREET ADDRESS ! STREET ADDRESS

| omy-sT-2P C A oITY-ST-2IP — . - S

e 1 Delete e O] Change L Acdiion
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITE " O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TILE " O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME 'O Defete me [ Change [ Addition
NAME ‘ NAME

| STREET ADDRESS ) ‘ STREET ADDRESS

' CITY-ST-2P ‘, CIFY-ST-ZP

13. | hereby certify that the infarmation suppiied with this filin ddes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acéurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with ge-eqdress, with all other 1ike empowered.

SIGNATURE: FAIRE s . Micol 3/3/33 561-36 0770

SIGNING OFFICER OR DIRECTOR il Date [ Daylima Phona # .




