2001 UNIFORM BUéINESS REPORT (UBR) Sgp 17F%%(])3:1D800 am
€

Pg&ﬂﬂ ENT # P97000057282 cretary of State
RAYMOND J. NICOL, D.D.S., P.A, : / 03-05-2001 90337 017 ***150.00
Principa! Place of Business Mailing Address
181 CRAWFORD BLVD. 181 CRAWFORD BLVD. 7 8 3 U 6
BOCA RATON FL 33432-3728 : BOCA RATON FL 334323728

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For

65'0783454 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

" Ralpd A, HACARNS, £SG

ZEGLER, STEPHEN L Street Address (P.O. Box Number is Not Acceptable
200 E. LAS OLAS BLVD,, STE. 1800 | [BER " MenDrc NP Lane

FT. LAUDERDALE FL 33301 BOLA ’RAT‘ch FLOR D& :?395{8/

™ ®een PaTew, FL | "2R%z8

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE %/4 /47 KZMW. Qﬁp/&m{)ﬂéﬁ /0, 210)

oL K

1
1

CR2E0234 (5/01)

Signature, tbed or printed name of ragislsr?d agent and e i app\icf\s. _ {MOTE: Registared Agent signature required whan reinstating)

9. This F:F)rporati?n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $5.50.00 10, Election Campaign Financing $5.00 May Be
Tax f|l|ng r_equ\rement and elects to do so. After September 12, 2001 Fee will be.$750-_Q0___ = Trust Fund Contribution. 0 Added to Fees
{See criterfa on back) (] Make Check Payable to Department of State - T e

11, QOFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ palete TLE [ Change [ Addition

NAME NICOL, RAYMOND J NAME

streeT anpress (181 CRAWFORD BLVD. / ) : STREET ADDRESS

crv-st-ze |{BOCA RATON FL 33432-3728 : ciry-st=2p -

e [T velete TLE [ Change [T Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-5T-2Ip

TMLE [ Delete TIMLE [l cnange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P )

TILE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O palste TITLE O change [ Addition

NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange  [] Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2\ V7 Zei ol b nganin T Mreal 3/// 244 365- 0770

2 ” (rd
SIGNATURE XRD £ AME OF SIGNING OFFICER OR DIRECTOR Fated Daytime Phona 4




