FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 60296 9)

1. Corporabon Name

J.5. NEVIASER M.D., P.A.

A

E AFTER MAY 1 IS $225.00

) FLORIDA DEPARTMENT OF STATE
4 Sandra 8. Mortham

; Secretary of Stale
DIVISION OF CORPORATIONS

E

0 Principal Place of Business Mailing Address
2700 N PENINSULA AVE £.0. BOX 2088
STE 314 NEW SMYRNA BEACH FL 3170
NEW SMYRNA BEACH FL 32169 us I
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
i _ 07/20/1971 04/26/1995
| 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-1350730 Nol Applicable
Suite, Apt. &, elc. __ Suite, Apt . et §. Certificate of Status Desred  [] $8.75 additional
"ZZL . 27—' L Fea Requirad
Gy B State | City & State 6. Hection Campaign Financing O $5.00 May Be
@]"__“_. 23' Trust Fund Contribution Added to Fees
Zip Country | Zip Couniry 8. This corporation has liability for intangible tax under s 199,032,
24 [25) 20| (30} Florida Statutes 0 Yes [INo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CHRYCY, JOEL 82| Straol Adaress (P00, Box Namber 15 Not Acceptabie]
6401 SE. 87TH AVE.
SUITE 210 (e}
MlAMl FL 33173 84| City FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changiing its registerad office
or registered agent, or both, in the State of Flodda. Such change was authorized by the corporation's board of diractars. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accepl the obiigatians of, Section B07.0505, Florida Statutes.

SIGNATURE _ el e e e e s o
Eagrature typed or privled nan e of regestered age. ard trie d appl cabie (NOTE- Registerad Agent signdture requinrad when «oi statngt DATE G\
12. . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
NI PD [} DELETE 11 11LE e O addtion =
Nt NEVIASER, J § 12 NAME 3
sweersoness | 2700 N PENINSULA AVE / STE 314 1.3 SIREET ADDRESS o
CTy-5T-7P NEW SMYRNA BEACH FL 1.4CITY - ST-2IF &
nnE [ [ DELETE 2 1TIILF (] Crange ] Addilion | ©
NAVE NEVIASER, D. J. 22 NAME
siweer aooress | 2700 N PENINSULA AVE / STE 314 23 SIREET ADDRESS
CIY-S1-71P NEW SMYRNA BEACH FL 24CY-S1-2P
THLE [ DELETE 31 1TLE [ Chenge [ Addition
NAME 317 NAME
STREFT ATDRESS 33 STREET ADORESS
CITY-5T-2F 34CITY-51-21F
TILE I DELETE 4 1TI1LE [ Change [ Addition
NAME 12 MAME
STREET ADDRESS 13 STREE! ADDRISS
CiTv-§1- 2P B A4 CTY-51- 2P
TIILE [] DELETE 5 1TITLE [] Change  [) Addiion
NAME 52 NAME
SIKEET ADDRESS 53 STREET ADDRESS
CIlY-81-2P 5.4 CITY-ST-21P
TIILE [ DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STRLET ADDALSS 63 STAEET ADDRESS
CIry -51-21p 640Tr-ST-2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not quality for the exempton stated in Section 119.07(3j{k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have: the same legal effect as i made under
oati; that | am an officer or director of the corparation or the receiver or trustee ermpowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name

appeas in Block 12,0 Blo changed, or on an attachrment v dress.
SIGNATURE:  Alisfae Qo407

“Da,tme Phone &

R DR DIREGTOR

ME F'&Téiﬁriﬁbiﬁ"



