2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026555 .

1. Entity Name

LEONARD E. NOUD, DMD, PA

Principal Place of Business

2311 LOB LOLLY LANE
DEERFIELD BEACH FL 33442

Mailing Address

2311 LOB LOLLY LANE
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90018 011 ***150.00

vVRYRV

[WRIARRRIRI TR

BO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 65'09%867 Applied For
Not Applicakle
Zi Count Z Count it
P ouniry P ountry 5. Centificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

NICHOLLS, GREGG E
3300 N UNIVERSITY DR, SUITE 604

~

Street Address (P.O. Box Number is Nt Acceptable)

CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agant and iitls it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back} O N J‘E*ake‘EIIECK_PaV_!_!_EE_LQ_EBPﬂM_QHLO‘f State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117~
TITLE D O gelete TLE [change [ Addition
mme  * | NOUD, LEGNARD E NAME
streeT AD0RESS | 2311 LOB LOLLY LANE STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33442 oTY-§T-20
TILE O pelete TITLE O change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
THE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplieg

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ghall have the same legal effect as if made under oath: that | am an officer or director
¢’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1folo|_t54-48)-5575

ata Daytime Phona #

CR2E034 (10/00) |



