FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 =M
DOCUMENT # 562321 (0)

1. Corporation Name

MICHAEL A. MYERS, M.D., P.A.

I SR

Saecretary of State
DWISION OF CORPORATIONS

Principal Flace of Business Mail ng Adkiress
5534 GULF DRIVE. STE 1 5534 GULF DRIVE. STE {
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
| 3. Date Incampora’ed or Quaihed | 3a. Late of Last Reporl
o ~_04/01/1978 01/31/1995
2. Principal Pace of Business 2a. Maling Address 4. FEI Kumber Applied For
21] sl o 59-1798817 Nat Appiicable
Suite, Apt. #, etc Suile, Apt. #, elc. 5. Gorlficale of Siatus Desred [ $8.75 Aqditional
22 El Fee Required
City & State City & State 6. Cioction Campaign Financing $5.00 May Be
@ . . ?ﬁ_l_ . 'Iru;} Fund Conlrbation O Added o Fees
Ip Country | e | Country 8. This carparation has hatility tor intangible tax under s 198,032,
24] 2_5| 29—1 30 Fiarida Statites @ Yes [ONo
9. Name and Address of Current Registered Agent 1 "7 7' 4{p. Name and Address of New Registered Agent
81| Name
MYERS, MICAHEL A 82| Streel Address (P.0. Box NUmber is Nol Acceptabla)
5534 GULF DRIVE SUITE 1 Ll e
NEW PORT RICHEY FL 34652 83
'84] City T i:i: MIESA[_Z@GT

[ 11, Porsuant to the provisions of Seclions 607.C602 and 6471508, Florida Statutes, the sbove named corporation SUBMIS s statement far the purpose of changing its registered oTice
ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as régistered agert | am
faribar with, and accept the cbligations of, Section 807.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE o . ) I S
Saanuature, lyped 20 prnted naene 28 segister s aonne s tio ol appl 2abis (NOTE. He gaterod Bgov Sgnaran: regurcd whe mrstaling 2913
12 _OFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
TIILE PD [1DELETE TATIME [ change [ Addiion
N MYERS, MICHAEL A 12 NAME
smeeraozeess | 5534 GULF DR., SUITE 1 1.3 STRELT ADURESS
£ -51-2F NEW PORT RICHEY, FLO racm-st | _
THi [ DELETE 2 1TILE [T] Change [} Add-ion
RAME 22 NAME
STRET ADIRTSS ? 3 STRECT ANDRESS
oy stz | . Reacnyesin _ B
TIILE DLt 3 ITITLE [ Chawge ] Addition
M 32 NAME
SIREET ADDRESS 33 SIREE| ADDRISS
| cm-si-ai S 3400Y-51- 2P e
T [] DELETE 4 1THILE [[] Change [ Adation
ham: 4.2 NAME
SIREET ADIRESS 43 STREET ADORESS
| Snv-g-aw L OO WL LA 15 S
TLE C1DAETE 5 ATILE [ Change [ Addtion
AT 52 HAME
SIREEN ADURESS 53 5TREHT ADCRESS
CITY-ST- 7P o 54 CIY-51-2F -
i { ] OELETE 6 1TILE [] Cnange  [] Addition
sant £ 2 NAME
STREET ADDRZSS 63 STREET ADIRESS
| cnv-siap - B4 CITY-81-21F

14. 1 do hereby certify that the information supphad with this fling s wofuntarily fumnished and does not qualify for Iho exermnption statad in Secton 118.07 (35K, Flonda Statutes. | further
celfy that the informalon indicated on this annual repert or supplemiental annual report is true and accu-ate and that my signature shall have the samea legal effect as it made under
oath; tnat | am an officer or director of the corporation or the receiver or trustee empowered 1o execute tnis report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address %/A/ k
70
SIGNATURE: _ jj"\ L/27/2

" SIGHATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Luate D e Phcre
MTOEHAERT, A MVYERPRS. M Iy PRFEFSCTDOFRFNT




