2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000057282

1. Entity Name

‘RAYMOND J. NICOL, D.D.S,, P.A.

i}

[y

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90039 035 ***150.00

Principal Place of Business

733 AURELIA ST
BOCA RATON FL 33486

Mailing Address
733 AURELIA ST.

BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

I

I

Il

Il

Suite, Apt. #, etc, Suite, Apt. #, efc.

1st MCORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0783454 Not Applicabte
Ze Sountry ap Country 5. Certificate of Status Desired J 58‘75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - — Nams - —_—— - —- —_— —-
?E%C)ENESM“CAE-IA—IE-CL) \SIK RD STE 100 Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

BN AN

the obligatians. of registered agent.

SIGNATURE

8. The above r}le‘gned eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signaiura, typed o prnted name of tegistared agent and lile if appicable

{NGTE: Regrsiered Agant signalure 1eqinied whah HINSIaWMg)

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

o G e
OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {
TILE D O Detete TiE : ‘achange [ Addition
NAMIE NICOL, RAYMOND J NAME ANICOL , RRYmon0 T,
STREET ADDRESS | 181 CRAWFORD BLVD. SIREETADDRESS | 733 Alomecin BT
arvsi-ze | BOCA RATON FL 33432-3728 ovsie | Bopa Laron fr 33YTE
T O Delete e . O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
eITY-ST-2IP CITY-S1-2F '
TALE [T pelete TITLE [Jchange [ Addition
NAME NAME
B 205 e LT - I ===
Ciy-SI-2ip CITY-ST-2iF
TITLE O petete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oy -§1-2P CITY-SE- 2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-24iP
i £ Delete TnE [ change [ Addition
T LR - pp e S AME L oy o . “
N IR £ ) ) o gy n P TAIY TA e g  Ae e
" STRECTADORESS | I STREETADDRESS ™| 7> 1 #h bt e it 2. 5
N A N B I T Ry

12. | hereby certify that the information supplied with this

changed, or on an attachment with an address, with all other like emoowered.

SIGNATURE:

n

| he Y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

54/-394-3793

i
NIRTG OFFCER OR DIRECTOR

Date

x

Somosed Jv Prcol 34/%5

Dayuma Phone ¥



