PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandr E. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS
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4. Corporation Name

DOCUMENT # 602964
J.5. NEVIASER M.D., P-A

)

FILED
May 04 1998 &:00am
Secretary of State

"
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f
Principal Place of Business Mailing Address #
2700 N PEMNSULA AVE P.0. BOX 2083 -
STE 314 NEW SMYRNA BEACH FL 22170 ik
NEW SMYRNA BEACH FL 32169 Us DO NOT WRITE IN THiS SPACE P
us 4, Date Incorporated or Qualified f
S 07/20/1971
2, Principal Place of Business | 28, Maiiing Address 4. FEF Numbeor Applied For
1] ol 59-1350730 Not Appicatie |
Suite, Apl. #, etc. Suite, Apl. #, at iti
P Pl el 5. Centificate of Status Dasired O $8.75 ddilional
22 ;I Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Coentribution Added to Fees

23 e
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
EI El ;I m Personal Property Tax due June 30. Yes [:l No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHRYCY, JOEL 81| Name
8401 s'E 87TH AVE. 82( Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33173 83
84| City FL BS| Zip Code

11, Pursuant 1o the provisions of Sections G07 0502 and 6071508, Florida Stalules, the above-named corporation submits this siatement for the purpose of changing ils registered
office or registered agent, or both, in tho State ol # loridaSuch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. I am familiar with, and accept the abligations of. Section 607.0505, Florida Slatules.

SIGNATURE

Signature tyed o pnndued O ol 10t agond B e @ appacable (NOTE- Rogistared Agent signaure rogquired when reinstating) DATE -
12. OFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE PD [T DEGETE T THE [ crange L Addtion | 2
NAME MNEVIASER, J S 1.2 NAME g
steeeranoress | 2700 N PENINSULA AVE / STE 314 1.3 STREF ADDRESS o
Y- §1-7P NEW SMYRNA BEACH FL 14 CITY-§1-2P &
TLE 5 T DECETE 2 TMLE T Change L1 Addition | O
HAME NEVIASER, D. J. 2.2 NAME
sreeTaporess | 2700 N PENINSULA AVE / STE 314 2.3 SIREET ADDRESS
CITY-8F-2 NEW SMYRNA BEACH FL 2 4CITY-ST- 2P
e [ eLETE 3.1 TITLE ~ [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY - 51-2P 34 CITY-§7- 2P
TITLE U] DELETE A1 TITLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
LITY- 51-2P 44 CITY-51-2IP
TILE T oCLere BATITLE ~ [ Change [J Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - $1- 2P N 5.4 CITY- ST.2IP
WILE R b NV 3T B.1TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADURESS
CITY-51-7P 6.4CITY-81-2IP

14, | hereby cerﬁgthat the informalion supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver o trustee ompowered to exedute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl with an addross
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