FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

iy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

G. MICHAEL NAUERT, M.D., P.A.

DOCUMENT # 604668

(4)

Principal Place of Business

2825 KEYSTONE RD
TARPON SPRINGS FL 34689

Mailing Address

2625 KEYSTONE RD
TARPON SPRINGS FL 34689

AR R

. Date Incorporated or Qualified

Ja. Date of Last Report

e e
AFTER MAY 1 IS $225.00

09/12/1973 05/31/1995
2. Principal Place of Business 2a. Maling Address . FEI Number 13 , Appiied For

;l 26 59'1 480362 Not Applicable

Suite, Apt. #, ete. - Suite, Apt. #, etc. 5. Certitcate of Status Desired 0O $8.75 Add.itionar
’EI 'E] Fae Regquirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
1:5] m Trust Fund Contribution 0 Added to Feos

Zip Country Zip Country B. This corporation has hability for intangible 1ax under s 199.032,
m El 2—9—1 30 Florida Statutes es [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Namno
NAUERT' G MICHAEL B2| Street Address (P.Q. Box Nurmnber is Not Acceptablo)
2925 KEYSTONE RD
TARPON SPRINGS FL 33589 83

84| City 85] Zip Code

FL

11, Pursuant t

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | heraby accepl the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

0 1he pravisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

oath; that

SIGNATURE . . e o I —
Signature, lyped or printed narme of regstered agen!t and Ytie if appicabie {HOTE: Ragistorsd Agont s gnature re juired when reinstaligh DATE G\
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF PD 7] DELETE 1.1 WILE [ Crange [ Addition -
NAME NAUERT, GEORGE MICHAFL 1.2 NAME 3
sireer aooress | 2825 KEYSTONE RD 1.3 5TREET ADORESS &
OTY-ST. 2 TARPON SPGS FL 14 0IY-5T- 2P &
TITLE [] DELETE 2 1TITLE [ Change [ Addition |©
NAME 22 NAME
STREF1 ADORESS 23 STREET ADDAESS
CITY-ST-2IP 24 Cy-51-2iP
TITLE [ DELETE ATILE [J Charige [ Additon
NAME 3 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| ciTy-sT-2Ip 34CITY-51-2IP
TIE [C1 DELETE 4 1TITE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-20P 44 LITY-ST-21P
TILE [] CELETE 5 17ALE [7] Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CIY-S1-2IP 54 CITY-S§T-2IF
TILE [] DELETE 6 1TITLE [[] Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-31-z1° BALHY-ST-2P
14. 1 do hereby certify that the information supglied with this filing is voluntariy furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on &l ‘ I : f is true and accurate and that my signatura shall have the same legal effect as if made under

appears in Biock 12 or Block 13 if

SIGNATURE:

| am an officer or director RJ 10 execute this report as requiréd by Chapler 807, Florida Stalutes: and that my name

37

siGNATUWE AND nrﬁo OR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR
4 Fl I

R 7V & A PR o



