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PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

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

(9)

Principal Place of Business
305 PALM BEACH 6LVD SE SWITE 1

M“:Dyné

Address
ALM BEACH BLVD SE SUITE

FILED
May 05 1998 8:00am
Secretary of State

O W ERIMAR ARG

FT WYERS FL 33905 FT MYERS FL 33886 339/,
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business ) " | 2a. Mailing Address 4, FEI Number Applied For
[21] e 26 . 59-1787614 Not Applicable
Suite, Apl. #, etc. Suile, Apl. 4, e1c. i
uite, ApL. ¥, @ uile, Ap G 5. Certilicate of Status Desired O $8.75 Additional
_2.2.] ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 o 281 Trust Fund Contribution Added to Faes
Zip . Counlry LY Country 8. This corporation owss or has paid the curren! year Intangible
m 25—1 . 29] . _sil Personal Property Tax due Juns 30. ves [dmno
g. Name and Address of Current Registerad Agent _ 10. Name and Address of New Registered Agent
DAVID, NICASIO, M D 81| Hame
MPALM BEACH BLVD SE SU"E i 82| Sireot Address {P.O. Box Number is Not Acceplabla)
FORT MYERS, FL
33905 8
84] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and GO7.1508, Florida Statules, the above-named corporation submite this statement for the purpese of changing its registered
office or registered agent, or beth, inthe State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registerad
agent. | am tamuliar with, and accopt the ebligalons of, Section 607.0505, Florida Statutes

indicatéd on v
officer or direcior of the corporation or 1he recewver of Truslee empowarad to executs this
Black 12 or Block 13 if changod, or on an attachmenl wilh an adoress.

SIGNATURE:X

14, | hereby cenﬂ% that the information supplicd with this Tiing does nat qualify for t
is annual report of supplemental annual roport is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

_______ FrrT P80 dq 2010

o
PEAC AN

et T

SIGNATURE __ S e

Signature Iypod o printed aaine of regetored agent 8 Ll 4 appleatin {NOTE - Rogistared Agont signature recuiren when reinslating) DATE r;.
12, OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TITLE P O petere IR Change ] Addition z
NAME DAVID, NICASIO, M D 1.2 NAME §
steeT apoaEss | ¥B68-PALM BCH BLVD SE nastT aonkiss | L8418 /,?h"' ’icﬂ&/\ &l l/c/-juw)/.é V. o
CITY-ST-21P FORT MYERS, FL 00000 14 CITY-§1-2 FORY MYpRsS, Ll %539/ g
TME [ oECeTE 21 TE 7 ' o "I Cnange [T Addition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8720 2 4 CITY-ST- 7P
TME [ ol 31TMLE [ Jchange L] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1-2 o . 34 CTY-ST-2p
TINLE 7 oFLETE 41 TLE " Tchange ] Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF J 4.40ITY- 5T-2IP
THLE T DECETE 51TNLE ] Change ~ T Audition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-51-2IP S4GY-S1- 71
TMLE T DECETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T- 2P

he exemption staled in Saction 119.07(3)(i), Florida Statules. | further certify that the information




