FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i

PROFIT it
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # 562321

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

0)

N W

Principal Fiace of Business

5534 GULF DRIVE. STE 1
NEW PORT RICHEY FL 34652

Mailing Address
$534 GULF DRIVE. STE |

NEW PORT RICHEY FL J4652-4022

3a, Date of Last Report

03/05/1996

8. Date Incorporated or Qualifisd

04/01/1978

"2 Principal Piace of Businoss _2a. Mailing Address 4. FEl Number Applied For
2 26] 59-1708817 Not Applcable
Suile, Apt #, elc Suite, Apt. # atc, it
I I P o F 5. Cerlificate of Status Desired a $8'75 Addtional
22] 27] Fee Required
Gity & Staty City & State 8. Election Campaign Financing $5.00 May Be
23_[_.._._.._. - - Eﬂ Trust Fund Contribution Atded (o Fees
| _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] ) 20} m! Florida Statutes Yos [JNo
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
MYERS, MICAHEL A 81} Name
5534 GULF DRIVE SUITE 1 82 Sirest Address (P.0. Box Number is Not ACGepianis)
NEW PORT RICHEY FL 34852
83
84| City 85] Zip Code

FL

1%, Pursuanl to the provis.ans of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purﬂose of changing s registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

the appointméard as registared

SIGNATURE .
Stgratare typedor poread T and title: if appcablo, (NOTE- Registerad Apeni signature required when relnslaling) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e FD 1 DELETE 11TIMLE L Change ] Addition | g5
hauE MYERS, MICHAEL A 1.2 NAME g
sween aoress | §534 GULF DR., SUITE 1 1.3 STREET ADDRESS 5
| ev-s1-20 | NEW PORT RICHEY, FLO 14 CITY-ST-2IP &
Tt [mERGE 21 TNLE [ change [ Acdition §O
NAME 22 NAME
STREED ADDRFSS 23 STREET ADDRESS
| civ-st-pe | 2 ACiTY-§T-21P
L ] DELETE 31TILE [J Change [T Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADIDRESS
| Gy stze L 34 OTY-ST-2P
TITLE T vecere 41T L) Change [ Addition
NAME 4.2 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
CNY-51-2F 44CITY-ST-2iP
WL | N ETE 5.1 MTLE 1 | change [ Addition
HAME 5.2 NAME
STHEET ADIDRESS 5.3 STREET ADDRESS
CITY-51- 2F B 5.4 GITY - §T- 1P
I S EE 61THLE [ range ™ [ Addition
NAME 5.2 NAME
SIKEE) ALDIRESS 63 STREET ADBRESS
CIIY- 51 2IF 54 CITY-ST-2IP
14. | do hereby cerlidy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

SIGNATURE:

informahan indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal efiect as if made under path; that
am an olhicer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 f changed, or on an attachment with an address

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a2+ L . .= A

M |

e

¢13-547-]55

Dayime Phore B

&

LA, . YD



