2005 FOR PROFIT CORPORATION ~~ FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # V68947 S5 Secretary of State

1. Entity Name
NICUSOR IEREMIA, M.D., P.A.

Principal Place of Business o Majﬂnj Address

7280 W. PALMETTO PARK RCAD 7280 W, PALMETTO PARK ROAD
SUITE 103 . SUITE 103

BOCA RATON, FL 33433-3401 BOCA RATON, FLL 33433-3401

- e 11111 EERTRTETATROTE

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApieaFar

65-0358611 . Not Applic-?bf
" ) $8.75 aAdditional
5. Certificate of Status Dasired | Fee Roquired

6. Name and Address of Current Registered Agent

7280 W PALMETTO PARK RD #103 DO NOT WRITE
STE 301A
BOCA RATON, FL 33433-3401 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W— - = -
Signatura, typed or printed name of megisierad agan: and ullg it appisable {NOTE Registered Agent signature requined when telnstatlng) DATE R . .
FILE NOW!I FEE IS $150.00 8. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIREC 105 ]
TITLE PSTD
NAME IEREMIA, NICUSCOR

STAEET ADDRESS | 7280 W. PALMETTO PK RD, #103
Gry-$7-1iP BOCARATON, FL 334333401 &

e UOOD00351301 .
e GSKDE.H’HE-—BBIBB-DEB 150,00

STREET ADDRESS
CIrY-s1-28P

TITLE
NAME

s s | DO NOT WRITE

o | o IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-IiP

TILE

NAME

STREET ADDRESS
ChY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

not qualify for the exemption stated in Section '119.U?t(é)(i). Florida Statutes. | further gertify that the information
rate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

t e empowerad. . ;
SR Feomet 12405 ()5

pplied with thi
ntal report is tru
[ frustee empowe
n(fan address, with

12. | hereby certify that the inlormation
indicated on this report or supple
of the corgeration or the rece!
changed, ar on ani attachm

LSIGNATUF!E:

s A

SIGNATURE AND Tv'yzﬁ on/pumrb’kmz OF SIGNING OFFICER QR DIRECTOR



