FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O R
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # 565670 9)

NICASIO DAVID, M.D., P.A.

L R

——

i

Frncipal Place of Businoss

459 PALM BEACH BLVD SE SINTE 1 4585 PALM BEACH BLVD BE SUITE §
FT MYERS FL 33%05 FT MYERS FL 33905-3400
3. Date Incorporated or Qualified 3a, Date of Last Report
e 01/01/1978 04/24/1996
I 2. Piincipal Flage: of Businass. 2a. Mailing Addrass 4. FENumber ‘Applied For
EL[ S 26 59-1787614 Not Applicable
Suite, Apt #, ote Suite, Apl. #, elc. i
S e a - e ApL el B, Certificate of Status Desired 0 $8'75 Ad‘!'“mal
E?L e 27] Fee Required
. Gty & Stace | _ Cily & Stale 8. Election Campaign Financing $5.00 May Ba
oal 28] Trust Fund Centribution ] Added to Feas
I ., Lounly 7ip Country 8. This corporation has liabifity for intangible tax under 8. 199,032,
2ﬂ e | 2B o 28 30 Florida Statutes Oves o
o b Nameand Address of Current Reglstered Agent ] 10. Name and Address of New Regisiersd Agent
DAVID, NICASIO, M D 81| Name
4595 PALM BEAGH BLVD SE SUITE 1 82| Stiset Address (P.O. Box Number Is Not Acceptable)
FORT MYERS, FL
33005 83
84| City FL 85| Zip Code

13, Pursant 16 the provisions of Sections 607.0502 and 607. 1508, Floriia Statutas, the above-named corporation submits this stalament for the purpose of changing its registered
office: or registened agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agenl 1 am Kmibar with, and accept the ohiigations of, Section 607 0505, Florida Statites.

SIGNATURE e

Vo Blgratin:, lypad gr peoelsd came of egedered agent and tite ) appheabl (NOTE: Registerad Agerll slgnatura fequired when rpingtating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
BT ) P e [T orete 11TTE LI change T[] Additien
ey DAVID, NICASIO, M D 12 MAME

sreres ronriss | 4595 PALM BCH BLVD SE 1.3 STREET ADDRESS

arvsiae | FORT MYERS, FL 00000 14GITY-5T-2P

we | T oeiEe Z1TIE [ Change L] Addition

RARA 2.2 NAME

STEEET ADDHESS 2.3 STREET ADDRESS

ClTr-§0- 70 . 2 4CITY-S81-2P

e | T ] DELETE 31 TLE [T Change  TJ Addition

HAME 3.2 BAME

SIREST ADDAFSS 33 STREET ADDRESS

are-staw | o 34 CITY-ST-2P

Cwe [ T TJ DELETE ATTILE [Ichange  E-T Addition

NAME 4.2 NAME

STHREED ADDRESS 4,3 STREET ADBDRESS

ClIY-5)-2ik ] 44 GiTY-ST-2IP

T T T LY DeLETE 5.1 FIILE [ J Change™ [ addition

NAM! 52 NAME

STIRTFT ADONE S5 5.3 STREFT ADDRESS

AL 5.4 CITY-ST- 1P

I [T DELETE 61 TIILE T Crange” [T Additian

RAME 6.2 NAME

STREET LDDREES 6 3 STREET ADDRESS

64CY-8T-21P

. it he nformation supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(), Florida Statules. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurata and that my sighature shall have the same legal elfect as if made under oath; that
| arm an officer or director of the corparation or the re;eiver or trustee empowered (o executs this report &s required by Chapter 607, Florida Statutes; and that my narme

appears n Block 1zﬁo/rﬁ&*éckﬂ1§,‘?}pchwe?;ﬁ]?chmenl with an address.‘ . ~
T A o~

SIGNATURE: 'l ' :
SIGNATURE AND TYPED OR TED HAME OF SIGNING QFFICER OR DIRECTCR Date Dayurne Prione #
0398126

‘ Y, e
DR Py i ety Bei® 1L

B A‘ﬁ FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O Oam

CR2E034 (9/96)



