FECEREER

FILED
2005 FOR PROFIT CORPORATION
. ANNUAL REPORT _Jan 13,2005 08:00 AM

DOCUMENT # P97000068393 Secretary of State

1. Entity Name

JUDITH DEBORAH SNELL NOEL, M.D., P.A.

Principal Place of Businass i _ Mailing Address

7509 STATE ROAD 52 B ~ 7509 STATE ROAD 52
#210 #210

HUDSON, FL 34667-6787 HUDSON, FL 34667-6787

AT A v

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3461666 Mot Applicable
g $8.75 Additonal

Fee Required

5. Centificate of Status Desired

8. Name and Address of Current Registerad Agent

?Qassscgg‘uNé%ATgESE%ngﬁE 102 DO NOT WRITE
CLEARWATER, FL 34616 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and ax:cept
tha obligations of registered agent,

SIGNATURE
Signuture, typad or printed name of registored agent and title if applicabla. (MOTE: Registersé Agent signature requirad whan reinstaling) DAYE
9. Election Campaign Financing $5.00 May Be
FILE Wil FEE IS $150.00 N y
After Mayh:l’? 2005 Fee wll$l be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ] o j
TIMLE D
NAME NOEL, JUDITH DEBORAH S MD

STREET ADDRESS | 7508 STATE ROAD 52 #210
emv-s1-ze | HUDSON, FL 346676757 - e

— e s e W PR ]
e TS T A-000 5003 15100
STREET ADDRESS
CITY-ST-2P

TIRE
NAME

o DO NOT WRITE

me : IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

UTE

NAME

STHEET ADORESS
CITY-S7-2P

TITLE
NAME
STREET ADDRESS
CITy-ST-21P o o

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.0?{3](!), Florida Statutes. | further certify that the inforrmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oFicer ar director

of tha corporation or the recalver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme& address, with ali other like gipowered. ]
SIGNATURE: {10 !05: 186198 &)

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé £hone ¥




