FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 3 FLORDA DEPARTMENT OF STATE May 02 1 99 7 8 OOam

CORPORATION . §L Sandra B. Mortham
ANNUAL REPORT |

ooy | CERT | e Secretary of State

"DOCUMENT # 603247 (8)

~’='u
‘.3‘_1“ .

NI e r M H

WILLIAM H. NASS, M.D.. P.A.

N 5‘ri\ H T VF’M i of Busanes ‘) T - Matling Address | ullu ||m |Iul ||||| Iu“ M" II|| |“|’I'I“ Ill“ ||||| ||||’ |‘|‘| “I\

209 THAYER AVENUE 209 THAYER AVENUE
PENSACOLA FL 32507 PENSACOLA FL 325073260
us us

3. Date incorparaled or Quaiified | 3a. Date of Last Raporl

12/01/1971 04/16/1996

T2 Fene Plare of Fa “2a. Maitng Address 4. FEl Number Applied For
0 2] 59-1370258 Not Applicable
St At #oeh Suite, Apt. &, elc. Hi
: " ' g T * B. Certificale of Status Desired E] $B'75 Adt?dlonal
ggl o S B 27| Fee Required
Gy & St __ Ciyd State 6. Election Campaign Financing 55100 May Be
3l 7 ] Trust Fund Contribution 0 Addad to Fees
o ~ Counbry Zip _ Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
2] , 25 29 30 Floricla Statutes Clves DAno
9. Name and Address of Currem 'Registered Agent 10. Name and Address of New Reglsiared Agent
NASS, WILLIAM H MD 81] Name
209 THAYER AVENUE B2| Sueet Address (FO. Box Number is Not Acoeptable)
PENSACOLA FL 32507
83
84 City

85| Zip Code
FL

e s 607 0607 and 607 1608, Fianda Statutes. tho abave-named corporation submits this statement for the purpose of changing its mgmlared
n. irthe State of Forida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerod
aacapl the nhligations of, Section 607 0505, Flonda Slatutes

sod gt and Hie ¥ appetable  ANDTE Regealored Agams\gnarura rafirad whan rginstating) DATE
R "f:_'____:': TOFTICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
e Pb | ITTT: 1T L1 Change ™ TT Asdivon | g5
A NASS, WILLIAM HMD 12 NAME §
Conny e | 209 THAYER AVENUE 13STREET ADDRESS tm
Gl PENASCOLAFL 34 CITY-SI-2P &
HU o ’ ’ D DELETE 21TITLE ) D Change D Adadtion [O
W 2.2 NAME
BUHEEE RIS 2.3 STREET ADDRESS
b .CHK’ !"- ,’H‘ . . - PR U 2 4 BI‘FY—S]'ZJP
R T T orcere 31 THLE [Jchange L] Addilion
Nk ‘ 3.2 NAME
GEEEL AT S 33 STREET ADDRESS
ol - B 34 CHY-5T-2p
Rt T D DELETE 1 TITLE E:] Change  [_] Addition
RRIAL 4 2 NAME
S AL 4.3 STREET ADDRESS
C o osnae e ) 44 CITY-ST-21P
L CIDILETE 5ATITLE [l Change  [] Addiion
e 5.2 NAME
SIREET AL 5.3 STREET ADDAESS
| wire sl R 54 CITY-51- 7P
i [T eceTE 6.1 TILE CFchange [ Addilion
Bl 6.2 NAME
SEHLLUAIDRI G 6 3 SYREET ADDRESS
LGV s B 64 CY-ST-21P
14, [ oo hiesety Corlfy that thie information supphed with this filing does not qualify Tor the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the

inborenionn inchezatedd on this ane pert or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
Favnan oo o chrgator of the corporalion or the roceiver of lrustee empowered to execute this repon as required by Chamer B07, Florida Statutes; and that my name
g s n Brack 12 o0 Block 13§ changed, or onan altachment with an address.

f SIG NATURE: ’ sum}iruﬁw'mrr'm éﬁ'ﬁlﬁlméi; N;MEX%MMW# 37%1 97 ?p/ m, e rnunﬁ_s‘zfo




