FILE NOW: FILING FEE AFTER ‘MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Gorporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

524395 (1)

DAVID H. NATHAN, M.D., P.A.

Privipal Place of Buasinoss

1016 PONCE DE LEON BLVD.

SUITE #7
CLEARWATER FL 34615

 Maiing Address
1016 PONCE DE LEON BLVD.

SUITE #7
CLEARWATER FL 34616

A O

3. Date Incorporatad or Qualified 3a, Date of Last Report

e 02/01/1977 04/03/1995
2. Pringpal Place of Business 2a. Mailing Address 4. FEI Number Apqplied For
21| ] I £ 53-1721401 Not Applicable
Sute, AplL H, el | Suite, Apt, #, etc. 5. Cerlifcate of Status Desired O $8.75 Additional
22| 21| Fee Required
o Gty & Stacer | City & State 6. Election Campaign Financing $5.00 May Be
?_31 e L 28| Trust Fund Contribution O Addad fo Fees
o ap __ Country | Zp _ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 2;| E] Florida Statutes [ Yes o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81 Nama
NATHAN, DAVID H. 82| Streot Address {P.O. Box Number iz Not Acceptable}
1016 PONCE DE LEON BLVD.
SUITE #7 83
CLEARWATER FL 34616 st

] 7ip Code

FL |®

11, Pursuant 1o the prov isions of Sections GO7.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reqgistered office
o registored agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered agend. | am
famivar with, and accepl the cbligations of, Section 607.0505, Fionda Stalutes.

SOGNATURE

Sttty o i el rune 9 esuternd ages o e o apad Al (NOITE Fugestered Agual Sral e rogured wher ronglatng] DATE
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD (] DELETE L1TILE [ thange  [] Additien
barg NATHAN, DAVID H. 12NAME
STELL ADURLSS 1016 PONCE DELEON BLVD. 1.3 STREET ADDRESS
Y S1 7P _ CLEARWATERFL - 14CITY-ST-7P
1 ST [] DELETE 2 1T0LE [ Changz [ Addition
ekt NATHAN, REBECA JOAN 22 NAME
sweeiaconess | 1016 PONCE DE LEON BLVD 23 STREET ADDRESS
oIy st CLEARWATER FL R adomyestze
TLF S [1 DELETE 3 1 TIILE [J Change [ Addition
it RAYMOND, J. PAUL {ASST) 37NAME
siwosooness | 400 CLEVELAND ST 3.3 STREET ADDRESS
aiv st | CLEARWATER FL 34651 2P
THILF [) DELETE 4 1TILE [T3 Change [ Addition
N 42 NAME
S'HIELADCRESS 43 STREET ADDRESS
IR B oaaoy-gT-ze
TILF [ DELFTE 5 1 THLE [J Change  [J Addition
halte 52 HAME
S ANIESS 53 SIREET ADDRESS
SIY-S-2F e _ 54 CITY-§1-71
i [ DELENE 6 1TILE [J Change [ Addition
KAME 62 NAME
SI9EH ADRESS 63 STRELT ADDRESS
Oy S1oap 64 CITY-ST-2P

14. | dn horeby certify that the information supplied with this fling is voluntarily furnished and does not gualty for the exemption stated in Section 138.07(3)(k), Florida Statutes. | further

corlly that the information indicated on this annual report or supplomental ann

oath; that | am an officer or director of the corporation ¢ the receiver or
appears 1 Block 12 or Block 13 if changed, or on an attachment with g

SIGNATURE: David H tlan M

SIGNATURE AND TYPED OR

AINTED RAME OF saanwc oFFighR of

is true and accurate and that my signature shall have the same legal effect as if made under
pead 1O exétinte dhi

report as required by Chapter 607, Florida Statutes; and that my name

W 2796 2 LY 200

Daytime Prone ¥

CR2E034 (12/95)



