| T _ FILED
' Lo T CORPORATION .
2004 :N:l. :;IS;IEPORT AR Mar 10,2004 8:00 am

: Secretary of State
DOCUMENT # 6046€8 ok
1.. Entity Name 02-17-2004 90047 030 150.00
G, MICHAEL NAUERT, M.D., PA.
Principal Place of Business Mailing Address
2925 KEYSTONE RD 2925 KEYSTONE RD . '
TARPSN SPFRNGS FL 34689 TARPON SPRINGS FL 34689 . ’ B B 4 U 5232
' i -
2. Principal Place ol Busingss - 3. Mailing Address R ’ } i i‘\ !?
Suite, Apt., #, erc. Suite, Apit. #, elc. MOOFII‘E‘ (.‘;H2E034 (11/03)
City & Siate Cily & State 4. FEl Number Applied For
59-1480362 Not Applicable
zp Couniry Zp C““'?'"’ §. Cerificats of Staws Desigd [ ?:;Zg’w Additonal
6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registered Agent
b R e AR IR i e I R -:.-‘:‘.ar-.':s_.----_-__'aa—"'.,_ ——— e e Ao M BT e m— S
| _%%EEE{(ST%ISE%%L P i e s - ] JOlre8t Address (P.Q. Bax Numberis Not Acceptatle). o e [
TARPON SPRINGS FL 34659
City ’ FL J Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, yped o pantes name of regraered Agont and e § applicable. (NOTE; Regislared AQen! signtir e regured when riniaing] DATE

0. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O  AddedioFees

OFFICERS AND DIRECTORS | KIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O patete ™me [Jchange [ Acdition
HAME NAUERT, GEORGE MICHAEL NAME .
STREET ADDAESS | 2625 KEYSTONE RD STREEY ADDRESS
CTY-ST-7P TARPON SPGS FL LY. 57 2P
TE O telete TE O Crange ] Addition
NAME HAME
STREET ADORESS ' $TREET ADDRESS
GOY-ST-2P CITY-S1-21P
TME O oerete T [JChange ] Addition

-+ HAWE el T IR e % L e el e it ¥ e—— et — - HAME — m———mie - - . cm— 2 i [y T

STREET ADDRESS STREET ADDRESS
em-st@e  f e ) _ R Lo . . . . — PR
TLE [T Delete TME [Cdchangs [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P i CITY-SF-2iF
TIME I pekete TITLE [JcChange ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7P ¢ITY ST 2P
T O peiete mme C ’ Dl cChenge ) Addition
NAME NAME
STREET ADDRESS - |} STREET ADORESS
CITY-ST-21 CITY-ST- 2P

12. | heraby cenify that the information supplied with this filing does rot quali
indicated on this report or supplemanial report is true and accurate aria th
of the corporation or the receiver stge empowerad Lo execy
changsad, or on an attachment an address, with all other ij

SIGNATURE:

the exemption staied in Section 1 IQ.O?’fS}(i), Florida Statutes. | further certify that the information
signatura shall have the sams legal effect as it mada under path: that | am an cfficer or director
as requi hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

/Zﬁv/)

- g
‘OR PRINTED NAME OF SIGNING OFFICER OR cTOA I4 Date Dayune Phone #




