FILE NOW: FILING FEE AFTER MAY 118 $225.00

? PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martharn
ANNUAL REPORT Lk Socretary of State
1996 L M DIVISION OF CORPORATIONS
T
DOCUMENT # 555670 (9)
1. Corporation Name
NICASIO DAVID, M.D., P.A.
H;(incipal Place of Business Mailing Address T ”“m ||||| mll Iml I"“ |||‘| Illl ||||||||n ||I" |'Il| “ml““ m’
45% PALM BEACH BLVD SE SUITE 3 4595 PALM BEACH BLVD SE SUITE 1
FT MYERS FL 33905 FT MYERS FL 32905
3. Date Incorporated or Qualiied 3a. Dale of Last Report
01/01/1978 04/24/1995
| 2. Principal Place o' Business | 2&. Mailing Address 4. FEI Number Apphed For
7| 26| 59-1787614 Not Applcatie
Suite, Apt. #, etc. | Suite, Apt. #, et 5. Certitcale of Status Desiod 0 $8.75 Adqmgnm
22 27| Fee Required
City & State L City & State 6. Election Campaign Financing 0 $5_00 May Be
2_3] B 251 Trust Fund Contribution Added to Fees
| Fd'e) Country B Zip Country 8. This corporation has Hiability for intangible 1ax under s 189.032,
2:] 2_51 2;1 30 Fiorida Statutes [ Yes [1No
o 9. Name and Address of Current Registered Agenl - $0. Name and Address of New Registered Agent
Bi! Name
DAV'D, N|CAS|0, MD 82| Strest Address P.O. Box Number is Not Acceptable)
4595 PALM BEACH BLVD SE SUITE 1
FORT MYERS, FL 83
33905 84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was althorized by the corporation's board of directors. | hereby accept the appointrent as registerad agent. | am
famitiar with, and accept thiz obligations of, Section 60?.Q505, {orida Statutes.

SIGNATURE 7 e o % e e e e - - _
Sigragfe, typed or prited name of registered agent and 1 tie it appicable. INOTE: Reg stered Agant signar.we 1 mured when feinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ILF P [J DELETE 1.1 TILE [J Change [ Addition

NAME DAVID, NICASIO, M D 1.2 NAME

STREE] ADORESS 4595 PALM BCH BLVD SE 1.3 STREET ADDRISS

CilY-ST- 2P FORT MYERS, FL 00000 14CITY-ST-2P

TILE [7] DELEE 2 1TIILE [ Change ] Addition

NAME 22 NAME

STREET ADDRTSS 2 3STREET ADDRESS

CHY-S1-2F 2400Y-S1-2P

TITLE [ DELETE 31TILE [ Change  [C] Addition

NAME 32 NAME '

SIREET ADDRESS 33 STREEY ADDRISS

CITY-51-2IP 34 LIy -51-21P

THTLE [ DzLEYE 4.1 7ITLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREE! ADDRESS

Ciy-51-2IP 44T -51-2F

TITLE [ DELEYE 5 1TITLE {71 Change  [] Addtion

RAMSE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

city-§1-719 54CITY-ST- 2P

TILE "] DELEIE 6 1 TITLE [J Ghange  [] Additon

NAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-51-21P 6.4 CITY-5T-2IP

14. 1 do nereby cerlify that the informatian supplied with this fiing is voluntarily furnished and does not quaiity for the exemgption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered to exacutn this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Black, 13 if changed, oron an %hment with an address.
N N ) Ve e 7L
”~ .

SIGNATUR%CASIO M _DAVID MD /‘J)_'_______ﬁ'.///*f /2 (77/} E74-04fpy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Taytirie Prors #

CR2E034 (12/95)




