PROFIT
CORPORATION
ANNUAL REPORT

1997

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 602589

PHOTIS J. NICHOLS, M.D., P.A.

(4)

Poncipal Place of Businoss

76 ELEVENTH STREEY
APALACHICOLA FL 32020

Mating Address

78 ELEVENTH STREET
APALACHICOLA FL 32320-1908

FILED

Feb 19 1997 8:00am
Secretary of State

0000

3. Date Incorporated or Qualified

3a. Date of Last Repon

I 12/17/1870 02/18/

2. Principal Place of Business 2a, Mailing Adcress 4. FEI Number Applied For
P 26 _ BO-1300007 Not Applicable
|, Sule Apt 8 et Sutio, Apt. 4. ete. &, Cerlificale of Status Desired . $8.75 cdional
zzL ;l Fea Required
| City & Stat: | Civé State 8. Election Campaign Financing $5.00 May Be
23] 231 Trust Fund Contribution Added 1o Fees = ]
L Zip _ Counuy e L_} Country 8. This corporation has liability for intangible tax under s. 199,032,
2 25J 29| 30 Florida Statutes Yes [JMNo
| 9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Registersd Agent

NICHOLS,PHOTIS J 81| Name
72 11TH ST 82| Steol Address (P.0O. Box Number is Not Acceptable)
APALACHICOLA FL 32320 -
84| Cy FL 85| Zip Code
[ #1. Pursuant to the prousions of Sechons 607.0602 and 6071508, Florida Statutes, the abové-named corparation submits this statement for the purpose of changing its registered
office of reg stered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
apent |am farntar with, and ascepl the obl gations of, Section 607.0505, Florida Statutes,
SIGNATURE e e ;
St e Bpwead POl nacE 0F regelennd agent and mtla it apphcebie {NOTE Fegisterad Agent s:grature requred whan reinstating) DATE
[z T OFFICE RS AND DIRECTORS Tis ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
e PO o [T DELETE TATME [T Change [ Addition

NAME NICHOLS, PHOTIS J, M.D. 1.2 NAME

st aopness | 78 TITH ST 13 SYREFT ADDAESS

LiTY-S1-75 APALACHICOILA FL 14 GITY-§7-20P

e 8 [T DELETE 21 TILE [J Change  [] Aadition

Naue PHOTIS, J NICHOLS M.D. 22 NAME

serfT aoness | 78 19TH 8T 2.3 STREET ADLRESS

By -5 71 APALACHICOLA FL 2 4CIY-S1-2P

1iE [ DeLETE 31TME T.J Change T[] Additian

NAME 3.2 NAME

SIREED ADDRESS 3.4 STREET ADDRESS
pomeseae | _ N 34 CITY-S1-2IP

THLE i [T oeLete 41TITLE L) Change [T addition

HAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

orvsrne | 44 CIY-ST-2P

JTLE [T oeLeTe 51TI1LE [T change  [_J Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CIFy-5T-2p 54 CITY-ST- 2P

Tl [T peeete 61 TITLE CJ Change [T Addition

TeAMe 6.2 NAME

STREET LHGHESS I 63 STREET ADDRESS

orv-siar | _ 6.4 CITY-ST-2IP .

appears in Block 12 or Block 13 ilghanged, or on a

SIGNATURE: .. > v/

14, 1 do horeby coriy that the information supplad with this hling does not qualify Tor the exemption stated in
information inchcated on Itis annwal repor: or supplementat annual report is frue and accurate and that my signature shall have ihe same legal effect as it made under oath; that
1 am an officer or dirgclor of the corporahon ar the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

n altac enl\wilh an address.
7% A IUIHED

Saction 119.07(3)(i), Floricia Statutes. | further cerlify that the

SIBNATURE AND TVPED OF

SRINTED WAME OF SIGNING CFFICER OR DIRECTOR

PP o A

T IC Ky

2~/ F;?? DS 53 5715

Daytiora Phone #

[ve "]l

CR2E034 {9/96)



