SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §756).

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

DOCUMENT # 602

1. Corporation Name

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

Principal Place of Business

78 FLEVENTH STREET
APALACHICOLA FL 32320

2. Princlpal Place of Business
21]

Sulte, ApL. #, efc.

T 2a. Malling Address

el

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

(4)

‘Mailing Address
78 ELEVENTH STREET
APALAGHICOLA FL 32320

FILED
Aug 12 1998 8:00am
Secretary of State

WABT3T

[ RRSR UMW B

DO NOT WRITE {N THIS BPACE

3.

Suite, Apl. #, elc.

27]

4.

Date Incorporated or Qualifiad
Applied For
Nol Applicable

50-1309097

. Certificate of Status Desired

12(17/1970
$8.75 additional

FEI Number
Fee Required

0

22
City & State _ City & State 8. Election Campaign Financing $5.00 may B
T."I e - IEQ] - Trust Fund Contribution D Added to Feas
Zip __Gounlry . Zip Country 8. This corporation owas or has pald the cyrgeni year (ntangibla
2 sl el s] L Personal Property Tax dus June 30. Yes No
9, Namo and Address of Current Reg| 10. Name and Address of New Registered Agent
NICHOLS,PHOTIS J 81| Name
72 "TH ST 82| Strest Address {P.O. Box Number is Not Acceplable)
APALACHICOLA FL 32320
83
84| Gity F! ; ]BSLZ(D Code

11. Pursuant 1o tha provisions of saclions 607.0502 and 6071508, Fiorida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, sectien 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

WEREFEEW;@.&@EW INOTE' Reglslarad Agsnl signatura reaquired when reinslaling) DATE
12. T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Tme D [ eLere e ) change [ Andition
NAME NICHOLS, PHOTIS J, M.D. 12 NAME
streevaooress | 78 11TH ST 13 STREETADDRESS
oiTYSTZP APALACHICOLAFL L 14 CITYST-ZIP
TME § I oELere 24TMLE L) changs (] Addition
NAME PHOTIS, J NICHOLS M.D. 27 NAME
sweeraporess | 78 11TH ST 235TREET ADDRESS %
CITY-ST-2IP APALAGH'C_.M F_l.___ e ELLIALI B
TITLE [l oetere 3ATILE 1] change L) Addtion
NAME 32 NAME
STREET ADDRESS 15 STREET ADDRESS
CITY-STZP - o Raomestze |
e [ Joetete 41TmE ki [ crange 11 Addiion
NAME 47 NAME
STREET ADDRESS 4 3STREET ADDRESS
CAYSTZP N CY1:1) 7. .
TITLE DDELETE SATILE D Change ] addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
| cimrsrae S 54 CITYSTZE
TITLE [l pecete &AL [T change [T acaiton
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-ZP 6.4 CTY.STZIP

14, | hereby ce iy that the infermation supplisd wilh this filing does not qualify for the exemption slated in section 118.07(3)1), Fiorida Statutes. | further certify that the Information
indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am
an officer or director of the corporation of the receiver or trustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appaars

u

in Block 12 ¢f Block 13 If changed. or on an atlacl Ath an address
7338 % g50-453-5575

T~ o e o

SIGNATURE: __

P



