2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000057282 ) Feb 03,2004 08:00 AM
%, Entty Narms Secretary of State
RAYMOND J. NICOL, B.D.S,, P.A.
Pnncpal Place of Business Mailing Address
181 CRAWFORD BLVD. 181 CRAWFORD BLVD.
BOCA RATON FL 33432-3728 BOCA RATON FL 33432-3728
F
2. Prncipat Flace of Businesas 3. Mailing Address !
Suite, Apt. #, ete Sude, Apt # 2tc. MCORE CR2E034 {11/03) -
City & State Ciiy & State 4, FEi Number Apphed For
65-0783454 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired O ?g'gesq Lf;;ﬁ;jditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

SIMON, MICHAEL W

120 c PALMETTO PK BD STE 100 Sireet Address (PO Box Number is Not Acceptable}

BOCA RATON FL 33432

Cily FL ! Zip Gode

B. Tne abova named endlty submds this stalement tor the purpose of changing s registered oihice of regustared agent, or both, in the State of Flonda. 1 am famsiiar with, and accepl
the abhgations of registered agent. .

SIGNATURE -
TgnEND. yReT of priea name of regraterad agent and e it apolicabla, {MOTE Femstered Agenl signatute required when remsialing) DATE
m
FILE NOW FEE }S *-,’5“‘0“» 8. Electicn Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung ConffBution. 0 AddedtoFees
Make Check Payable to Flotida Depariment of State -
© mxal e ea T e E e R i+ v s, et 5 A . .+ .. . . . - 2 =
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE B 7 Delete IBLE {7 Change {3 Additon
RAML NICOL, RAYMOND J NAME
STREET ABDRESS | 181 CRAWF(ORD BLVD. STREFT ADDRESS
£y 51-79 BCOCA RATON FL 33432-3728 £iTY - ST. 26
e 3 el e _uoononganigy | HOwe D
. et s 02/04/04-80053~002 150.00
CiTe-ST-IP CiTY-81- 2P
L 3 etete THE Tl Change [ Addiion
HERINE MAME
STRIET ADDRESS STREET ADDRESS
£ITY-51-2P CoTY-ST- 70
iH 3 beiete IME 3 Change {1 Addition
HAME HAMAE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CETY-ST-2F
T8l 3 Delete l 13 {1 Changs £ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY- 120
e 73 Deiete THE Dl change T Addition
NAME NAME
STREST ADRRESS STPEET ADDRESS
CETY-ST-7i0 CiTY-ST- 2P

12. | hereby certify that the nformation supplied with this filing does not cuaiify for the exemption stated in Section 118 0T{3H}, Florida Swahutes. { furthel certfy that the information
incheatled on this report o supklemental repon s true and sccuarate and that my signature shall have the same legal effect as f made under cath, tat | am an officer or director
of the corporaton O ihe recemner of trustee empowered {¢ execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears n Biock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K ¥ zr3¢8 —0F20

MMan o Pheas b




