FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT G5 g
CORPORATION 75 W W
ANNUAL REPORT

1997

FLOSIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # 60466

1. Carporation Narne

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

(4)

Principal Place ol Busingss

2925 KEYSTONE RD
TARPON SPRINGS FL 24688

Mailing Address

2925 KEYSTONE RD
TARPON SPRINGS FL 34680-7414

IR

3a. Date of Last Aeport

3. Date Incorporated or Qualified

agenl | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

09/12/1873 04/23/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 26] 501480362 [Not Applicable
Suile, Apl #, elc Suite, Apt. #, etc, B . $8.75 Additional
—2;1 'E\ 5. Cenificate of Status Desired ] Fee Requlred
| Ciyé State . Ciy & State 6. Election Campalgn Financing $5.00 may Be
B . 28] Trust Fund Contribution Added to Fees
2p | Counlry | dp Country 8. This corparation has liability for intangible tax under s. 199.032,
E:l 251 29] m Florida Statutes Oves Oto
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NAUERT, G MICHAEL 81| Name
2025 KEVSTONE RD 82| Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 33589
B3
84| City EL 85| Zip Code
T Pursuan o e provisions of Seclions 607.0502 and £07.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regristered

office or regislered aganl, o botn, in the State of Florida. Such change was authorized by the corporalion’s board of dirgclors. | hereby accept the appointment as registarad

Srzgrats by £ profod rannn o regitened agerl and e i appl calle (NOTE. Regislared Agent signaturs mauirad when relnsieting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [T oecene 11 TME [Tk [J Adstion | &
N NAUERT, GEORGE MICHAEL 1.2 NAME 3
stertacor s | 2825 KEVYSTONE RD 1.3 STREET ADDRESS &
arv-si-ze | JTARPON SPGS FL 14 CIlY-51-2IP &
e T[] DELEYE 21TNLE [Jchange -] Addition [0
NaME 2.2 NAME
STHZE] ADDRESS 2.3 STREET ADDRESS
CIY-5T-2F 2. 4CITY-§T-1P
T T [ DELETE 1.1 THILE T Change ™ L] Acdition
NAME 3.2 NAME
SIAEE| ATDHESS I 33 STREET ADDRESS
CY-ST-LF 38, CITY-ST-21F
we | L BECETE L1 TME [l thange L] Addition
HAME & 2 NAME
STRELT AN 55 43 STREET ADDRESS
CiTY - 51- 20 44 CITY-5T- 7P
Wik T DELETE 5.1 TITLE [Jcnange 1Y Addition
NANE 5.2 NAME
STREE | ADURESS ] £.3 STREEY ADDRESS
gire- 8121 5.4 DIY-ST- 20
TNLE [ oEcere 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
SIREE! ALIDRE 55 6.3 STREET ADDRESS
CHY-51-71P 6.4 CITY-5T-2P

14, | do hereby certity inal the informatio
infarmaton indicated on this annu,
I am an olhcer or director of 1he
appears in Block 12 or Block 1)

SIGNATURE:

ol or supplemental annual report i

.,

pplied with this filing does nat quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
s frue and aceyrate and that my signature shatl have the same legal effect as if made under path; that
Jored 1o exgffute this report as required by Chapter 607, Florid

aluteg, and that my name

sy 177

D YYPED OR PRINTED NIAE DF SIGNING OFFICER OR DIRECTOR

SIGNATURE Al

Gomichee] Nay, p iy 4/7/6%

& F Dafvrol Phane ¥



