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ANNUAL REPORT (AR)

DOCUMENT # P88000005552 FILED
1. Entity N
DRn \:iﬁg;m M. NOCE, D.D.S., P.A Feb 02,2005 08:00 AM
. . y ed ity M -
. Secretary of State
Principal Place of Busir;ess T _Mailﬂ'@ Aﬂ&?ess -
8100 ROYAL PALM BLVD 8100 ROYAL PALM BLVD
SUITE 110 ) SUITE 110
CORAL SPRINGS FL 33065  _ CORAL SPRINGS FL 33065
I s A
Sute, Aot #, efe. ‘ - Suite. Apt #. el - ' 15t MOORE CR2E034 (10/04)
City & State T | Cityastme S 4, FEI Nurber Applied For
_ _ _ 65-0885720 Naot applicable
Zip Country Zip Coniry &, Cerlificate of Siatus Desired | ?i 'g;‘;qj‘if;é“o”a'
6. Name and Addrsss of Current Registered Agent 7. Name and Address of New Registerad Agent
S T o Name T
510 o%Eﬁg‘lﬁ ,A‘Gljl\gﬁLTﬁ %EVSD Streat Address (P.Q, Box Number is Not Acceptable) T
SUITE 110 —
CORAL SPRINGS FL 33065
City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing fis regisiered office or Tegistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — Lo

Signature. typsd of prnted nams of regrslensd agent and wle A apphcable [MOTE Regelarad Agont signatrs ragured when reifstatng) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. _ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mu D B T peete r h ' [ change (] Addition
NAME NQOCE, VIRGINIA M DDS NAME

STREET ADDRESS | 8100 ROYAL PALM BLVD, SUITE 110 STREET ADDRFSS

CiTY-ST-2IP CORAL SPRINGS FL 33085 . ) . CITy-S1-2IP

e S ' Olpaete ] vir Jotenge [ Addition
HAME NAME UG0000203857

STREET ADDRESS STREET ADDRESS 02402/ 05-80048-018 150. 0
CiTY-ST-2P LTy -ST- 2P

it ’ T L1 Delete | ATl T ] Change ] Addition
NAME NAME

STREET ADORESS SIREST ADDRESS

CITY-5T-1P Cier-81- 29

e ) o O Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE ADDRESS

GiY-ST-ZiF oIy S7- 3P

it - o JDelete R v - ' [Johange [ Addiflort
NAME NAME

STREFT ADDRESS - STKEET ADDRESS

Gy - ST-2P I SE- 2P

IiLE ) ST 3 pelete [[H ' [ Change }jAddf‘tian
HAME HAME

STREEY ADDRESS STAEET ACDRESS

CIFY-5T. 2P i N orveste

information supplied le_h thid filing does not quarffy for the exemption stated in Section {18.07(3)), Florida Statutes. | further cerlify that the information ’
pr supplomagntal report is Uk accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ekecute this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Blocw or Blogk 111

receivef onfirstes empowd] ceciie s rqpor g S 1
/ey DK IR IME (30052457553

rment fvith’ an address, w
DRaytme Phona #

12. | hereby certify that the
indicated on this repp
of the corporation oy
changed, or an an 3

SIGNATUREY\

' AL

G ,‘ ﬁE{ I TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOH




