Paariens

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNL;AQLSZPORT NS ‘o“. DIVISIC?;G(:]F"E(%?PS:::?\TIONS S C Cretary Of S ta’te

DOCUMENT # 562321 (0)
MICHAEL A. MYERS, M.D., PA.

O R

Principal Place of Businoss Maiting Address
5834 GULF DRIVE. STE 1 5534 GULF DRIVE, STE 1
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/01/1978
2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
21 26 59-1796817 [Nt Applicable
Suite, Apt. ¥, ot Suite, Apt. #,
flo. Apt. #. ot wio. Ant 4. eio 6. Certificate of Status Desired [ $8.75 adattonal
;I a Fee Required
City & State _ Crty & State 8. Elaction Campaign Financing $5.00 may Be
23 . e z_s_]____ Trust Fund Contribution Addad to Fess
Zip Counitry 7ip Cpuntry 8. This corporation owes or has paid tha current year Intangible
24 E;I E] ;(;I Personal Property Tax due June 30. Klves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 2
MYERS, MICAHEL A Withael A. Myers
8534 GULF DRIVE SUITE 1 82| Sireet Address (P.O. Box Number is Not Accepiable}
NEW PORT RICHEY FL 34852
63
84| City FL Iasl Zip Coda
$1. Pursuani 1o the provisians of Sochons 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its segistered

office or registored agoent, o bolh, In the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the ohligations of, Scction 607.0505, Florida Statutes,

SIGNATURE ___ . . e
Slghatong. typed o phnleyd fan al regetoted agest and tie d applicatile {NOTE - Regsterad Agant signaturp racuired when reinsiating) DATE
12. OFFICE RS AND DIRI CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T veceTe 1ATALE [TChange LT Adattion
NAME MYERS, MICHAEL A 1.2 NAME
staeer aponess | 5534 GULF DR., SUITE 1 13 STREEY ADDRESS
CATY-S1. 2P NEW PORT RICHEY, FLO 14 CITY-ST-2IP
THLE [T ofeete 21TINLE Change Addition
RAME 2.2 NAME
STREET ADDRFSS 2 3 STREET ADDRESS
CImv-S1-2P il 2 4CITY-§T-2P
e 3 pewere 3HTME [ Ghange ~ T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S1-IP 34.0TY-8T-2P
TILE [T oecete 41MLE [JChange ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY- ST-2IP
Tt N [ becrte EATILE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-21 54 CiTY- ST-21P
e I DELETE 6.1 I7LE [ JChange 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-5T-2IP
14. | horeby cenlily that tha information supphod with this filing doos not quatify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annuat report or supplenonlal annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or diroctor of the corporalion of tho receiver of trusles empowerod to exocute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allactiment with an address

QIGNATURE: _ N L Y A

CR2E034 (10/97)



