FIFI)_HEOI:IT)WE" flLlNG FFE -AFTER MAY 1 IS $550.00 FILED
- FLORIDA DEPARTMENT OF STATE
‘5 Sandra B. Mortham May 09 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 602964 (9)

1. Corporation Naire

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

S ps

. -
i H__!.‘—‘?

2700 N PENINSULA AVE P.O. BOX 2088
STE 314 NEW SMYRNA BEACH FL 32170-2088
NEW SMYRNA BEACH FL 32169 us
us 3, Date Incorporated or Clualified 3n. Data of Last Report
I 07/20/1971 04/16/1996
2. Principal Prace: of Busingss 2a. Mailing Address 4. FEI Number Applied For
£1 26] 59-1350730 Not Applicabic
Suites, Apt 4, ele Suite, Apt #, etc. it
g SR o o AP ol B. Certificate of Status Desired - D $B.75 Aditional
E[ S 21] . Fee Requlred
| Gty & St . Uiy & Stawe 8. Election Campaign Financing $5.00 may Be
28| 251 Trust Fund Contribution ] Added to Fees
e . Courtry - Country 8. This corporation has liability for intangible fax under 6. 199,032,
El e 25] El El Florida Statutes [ ¥es [Hdo
| %8 Nameand Address of Current Registered Agenl 10. Name and Address of New Registered Agent
CHRYCY, JOEL ' B1 Name
6401 S.E. 87TH AVE. B2| Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33173 B3
B4| City FL 85| Zip Code

11, Pursiiann 10 he provisions of Seclions 607 0802 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing s registered
office o registered agent, or bolh, in the State of Florida. Such ehange was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am tamiliar welh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

g e typrn o | s ol pony stored ngent and Gitie ¢ apphe abhy (NOTE: Heg stered Agent signatare requited when reinslating) DATE

12, T DINICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T oELETE TATTIE ‘ [ Tnangs [T Adidition | &5
bk NEVIASER, J § 12N &
st ez | 2700 N PENINSULA AVE / STE 314 13 STRFET ADDRESS i
av-stor | NEW SMYRNA BEACH FL 14CHTY-5T-2P o

I [ oEcere 21 TILE [ change T Addition 33
han: NEVIASER, D. J. 22 NAME
sttt aone | 2700 N PENINSULA AVE / STE 314 2.3 STREET ADDRESS
prestae | NEW SMYRNA BEACH FL 2, 4 GITY-ST-TiP

B ﬁi[ R [:] BELETE 31THLE D Change TT Addition
KA 32 NAME
SIELT AR 33 STREET ADDRESS
Clr-51 A 34, CITY-ST-1P

Ce ] o T pecETe 41TILE [J crange [ Additon
KM 4.2 NAME
SIHEL BIE o 4.3 STREET ADDRESS
LY 5T 20 B 44 CITV-§1-2p

”|\?l”| o o D DELEYE 5ATITLE ] Change T addition
KM 5.2 NAME
SIREL Al 54 5.3 STREET ADDHESS
il -5 7P 5.4 CITY-ST-ZIP

(AT CT DECETE BITILE [T Crange [T Addition
NEME 5.2 NAME

} LIHEE D ACDRESS £.3 STREET ADDRESS

ony-st-ar K cacuy-sr-2p

‘hy cerlily thal the intormation suppliod with this Hiing does nol qualify for the exemption stated in Section 118.07(3)(%), Florida Statutes, | further certify that the
infurenation meheated on this annual reporl or supprlemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that
{ & an officer or direclor of the corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

Y

appears i Binck 12 o Changed. or on an ayachment with a drass, .
SIGNATURE: N 22[aq  904-424-Q307

14, { cio herel

TYPED OR PRIKTED NAME OF SIGNING



