FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 51647b 2)

1. Corporation Name

RICHARD M. NAZARETH, M.D., P.A.

RN AR TNEAM AN

106 BOSTON AVENUE 108 BOSTON AVENUE

ALYAMONTE SPRGS FL 32704 ALTAMONTE SPRGS FL 3201

BO MOT WHITE IN THIS SPACE
3. Date Incorporated or Quatified
10/15/1976
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
21] 50-1604423 Not Applicable

Suite, Apl. #, sic. Suite, Apt. #, etc

0 $8.75 additional

5. Certificate of Status Desired Fee Required

s] 8] By

City & State City & Stata 8. Fleclion Campaign Financing 55.00 May Be
23 Trust Fund Contribution Addsd to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 20 30 Parsonal Propenty Tax due June30. [ ves [ No
9. Nams and Address of Current Regisiered Agent 10, Name and Address of New Registerad Agent
NAZARETH, RICHARD M B1] Naro
h N
106 BosTON Am 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRGS FL 32701
B3

84| City FL 'IE[ Zip Code

s of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
_in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aicept the 71oimrnenl as registerad

t bligations of, Sactipn 607.0505, Florida Statutes. CV (a_
2734/ ¢
Fi

11, Pursuant to the provigs
office of registerad ggenk or
agent. | am famihar

SKGNATURE N
nnt mad Itk it apphcatile (RATE- Regislarad Aganl signature required when reinstating) [}A,& I
12, BEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE POS [T DELeTE 11 TI0LE [ Change L] Addiiion
NAME HAZARETH, RICHARD M. 12 NAME
smeetanpness | 108 BOSTON AVENUE 1.3 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 1LACITY-§1-2IP
TE T3 petere 21 TLE [Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY- 5T-2IP
TILE ] DecETE 3ETILE [T change [ Adition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CmY-ST1-71p 34 CITY-57-2IP
TLE 1 peete 4ATITLE [T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -ST-2IP 4.4 CITY -ST- ZIP
TiLE TJ ceLeTe 5.1 TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1- 2 S4CITY-ST-2P
THLE [T oeeere 61 TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P g4 CITY-57-21P

14, theraby certity that the information suplplvod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the Information
indicated on this annual report or ssRplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofhcer or dwactor of the corporatfon istee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changeg: or 1 an address.

he receiyy

SIGNATURE:

y[20/9y Ut -339-~3222

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CR2E034 (10/97)



