2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Jul 28, 2004 8:00 am

DOCUMENT # P92000069510 Secretary of State
1 Enity Name ' 07-28-2004 90017 023 ***150.00
JOSEPH N. NICAISSE, M.D.,P.A.
1
Principal Place of Business - Maiting Address
829 NORTHEAST 4TH AVENUE 829 NORTHEAST 4TH AVENUE 5 0
HOMESTEAD FL 33030 HOMESTEAD FL 33030 . 4 B 5 2 2 8
|
Suite. Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State ’ City & State 4. FEI Number Applied For
) 65-0939051 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O ?g'ggmﬁ?:;“onal
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T A e Ao PO, o e Nt At |
CORAL GABLESFL 33134
-
' 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 Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped & printed name of registered agent and titla if applcable. {NOTE: Registared Agenl signalure required when rainstating) DATE

£.607.193{2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. O

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

10. \ OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD : [ pefete TITLE [ Change [ Addition
NAME NICAISSE, JOSEPH N NAME

STREET ADDRESS | B28 NORTHEAST 4TH AVENUE STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33030 CITY-S1-2IP

THTLE ‘ O3 Delete TITLE [ Changz [ Addition
NAME : NAME

STREET ADDRESS i STREET ADDRESS

CITy-51-21F j CITY-$T- 20

e . 3 Delate TME © Ochage [ Addiion
RAME : - NAME .

STREET ADDRESS . ) ) . S STAEET ADDRESS .

CITY-5T-2P _ ' CTY-ST-ZIP

TITLE ] pelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-5T-21p CITY-ST- 2P

THLE [ petete ME . [ Change [ Addition
NARE : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IF i CITY-ST-2IP

MLE | O oelete TILE [ changs [ Addition
NAME . NAME

STREET ADDRESS B STREET ADDRESS

CITY-3T-2IP ‘ CITY-S1-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. } further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: n address,with all other like empowered.
/84 (04 (305)247- 100

SIGNATURE:
_AIGNATURE AND TYPED OR PRINTED NaME &F SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
&




