FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT nlgH Secrelary of State

1 997 4‘/ DIVISION OF CORPORATIONS S e Cl'etal'y Of State

st

DOCUMENT # 524395 (1)
DAVID H. NATHAN, MD., P.A.

1. Corporation Narne
Mailing Adcress l |II||| ||l|| |||" Iml mll Illll Im ||||I I|||| I||||||||| I'||| I’I" ||”

Principal Place of Business

1016 PONCE DE LEON BLYD. 1016 PONCE DE LEON BLVD.
SUITE #7 SUITE #7
CLEARWATER FL J461€ CLEARWATER FL 46161073
3. Date Incorporated or Qualitied 3a. Date of Last Report
0210111977 03/05/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26} 59-1721401 Not Appicabi
ite, Apt ¥, elc.  Apt. # etc. ;
Sulte, Apt #. elc = Sule. Agt. #. elo B. Centificate of Status Desired O $8'75 Adqnlonal
;;I 27] Fea Required
City & Statn | Ciyé s 8. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution ] Added 10 Fees
4ip L Country Z1p Country 8. This corporation has liability for intgngible tax under s, 199.032,
l24] 25] 29 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
NATHAN, DAVID H 1] Namo
R B
1018 PONCE DE LEON BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE #7
CLEARWATER FL 34816 83
84| Ciy FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftice o registerad agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b am familiar wih, and accep the ubhgations of, Section 607.0505, Florida Statutes.

SIGNATURE B
Sapiitere YR o peeeed s 8 O Feg stered agent woud Nt r apaheable {NOTE: Registered Agent signature required when ranstating} DATE
12, OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mie PD [T oeiere 11TIME [ crange [ Addttion
NANE NATHAN, DAVID H. 12 NAME
sipet anceess | 1016 PONCE DELEON BLVD. 1.3 STREET ADDRESS
CiTe-ST-21 CLEARWATER FL 14 CITY-5T-2P
T ST [T OELETE 21TITLE [Tchange [T Agdition
HAME NATHAN, REBECA JOAN 2.2 NAME
staeer anoeess | 018 PONCE DE LEON BLVD 2 3 GTREET ADDRESS
CY-ST. I CLEARWATER FL 2 4 GITY-ST-2IP
TITLE [ [T oFcere I 31 TITLE ‘ " [ Change [_] Aodition
HAME RAYMOND, J. PAUL (ASST) 3.2 NAME
sineer aooess | 400 CLEVELAND ST 33 STREET ADDRESS
CHY- 7. 2P CLEARWATER FL 34, CITY- S1-2IP
e T bEceTE A1 TTLE LI Change L Addition
NAME 4.2 WAME
STREFT ARDRESS 4.3 STREET ADDRESS
CITY - ST- 2 &4 CITY-ST- 2P
TILE U DetEsE 51TIE [ crange ~ T[] Aduition
NAME 5.2 NAME
STHEET ADDALSS 6.3 STREET ADDRESS
CIEY-ST-2IP 54 CITY-ST-2P
e [T DELETE 61TIILE T Ghange ™ T Addition
HALE 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2IF 64 CITY-§T-2iF
14. | do hereby cerlify thal the infgroation supphed with this filng does not gualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further gertify thal the

infarmation modicated on thggZnnual repor or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I arm an oflicer o director & the copgordfion br the regoiver of trustge empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or B dregs.

SIGNATURE: ¢/;r,* L "‘@;,% ////j/// R TFS2)5,

- "8IG ATU’ ND TYFED PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daylime Phuone #

ik URIIII™ | Jan 241997 8:00am

CR2E034 (9/96)



