2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

= »
DOCUMENT # P97000057282 ecretary of State
1. Entity Name
04-18-2006 90089 016 ***150.00

RAYMOND J. NICOL, D.D.S, P.A.
Principal Place of Business Mailing Address
733 AURELIA ST 733 AURELIA ST
e o Hllnm Hl ‘lw ‘"”Ilmnmllm |Im |W”|l‘| “lll ‘I“I “I‘ll‘ ‘H“\
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & Staie 4. FEI Number Applied For

65-0783454 Not Apphicable
Zp Couniry Zip Country 5. Certiicate of Stats Desied  [J 98-/ Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMON, MICHAEL W

120 E PALMETTO PK RD STE 100 Street Address (P.Q Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL ’ Zip Code

8. Tne above named entity suhmus this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

{NOTE, Regestared Agent signalure requiad whorn somstiating) ’ . amle

9. Election Camgéign Financing $5.00 May Be
Trust Fund Contricution.  [] Added to Fees

Make Check Payable to Flonda Departmeni of State 5

10. OFFICERS AND DEHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D 1 oelete e B change [ Addition
" NICOL, RAYMOND J NAME weedl . RAYMonDd 7.

STREETADDRESS | 733 AURELIA STREET STREET ADDRESS 5@#{ ,Q/u /Q(/A/ Dﬂ HWE

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST- 7P SERASTIAAN FL. . 3295 %

TITLE O Delete HLE ’ 3 Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21P CITY -ST-7iP

TITLE O Delete TITLE 1 Change  [] Addition
Aakge HAME

STREE T ADERESS STREET ADDAESS

CIFY-57-2IP CiTY-SI-2IP

TILE [ Delete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STRFCT ADORESS

CITY-ST-7IP oITY-5F- 7IP

TTLE 7 Detate TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TRLE [ palgte T 1 Change [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-8T-2F CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptians contained in Section 118, Florida Statutes. | further certify that the information
incficated on this report or supplemenial report is true and accurate and that my signature snall have tne same legai efteci as if made under cath; that | am an oificer or diector
of the corparation or the receiver or lrusies smpowered 10 execule this report as required by Chapter 607, Fonida Statutes: and that my name appears in Block 10 or Block 11

it changed, or an an attachment with an address, with all other ke empowered.
SIGNATURE: : e'//?Zé $Z/ 436347
FICERMOR DIRECTOR + Eﬁe Daylime Phove 4




