2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am
DOCUMENT # 604668 ' Secretary of State

1. Entity Name 03-10-2005 90132 022 ***150.00
G. MICHAEL NAUERT, M.D., P.A.

Principal Place of Business Mailing Address
2925 KEYSTONE RD 2925 KEYSTONE RD qUULIG (I
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34689

7E

Suite, Apt. #, etc T suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

i tat Ci 4. FEI Numb Applied Fi
‘ Zip " Couniry . . $8.75 additionat
5: é:’ /ﬁ W ? 5, 5. Certificate of Status Desired O Foe Requtret;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -— Nams- - - - - — - —- -
glgAz%EE-IE-'YETthE ?:{EDL Street Address (P.0. Box Number is Not Acceplable)
TARPON SPRINGS'FL 346
. 5

- ' City FL Zip Code

8. The above named entify submits ifiis statement 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 i 7 ;
DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

L4 {MNOTE Registerec Agent signatura requirsd when (einstating}

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
- [ Detete TITLE [ change [ Addition
NAME NAUERT, GEORGE MQCHAEL NAME
STREET ADDRESS | 2925 KEYSTONE RD STREET ADDRESS —_— 5/ é fg
tiy-s1-2¢ - | TARPON SPGS FL CITY-ST-2P Z / )ﬂ g
e O Delete TITLE i Cchange [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CTY-SI-2IP CITY-§T-2P
THLE O pelete TITLE O change  [F Addition
NAME NAME
B B e e T i S
CITY-ST-7P CITY-ST1-2P
T O Detets e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-st-2P
TILE O Delete MLE Ol change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-5T1-2P
TITLE ] celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the tnformation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director

of the corporation or the receive rusiee empowered to execute this rep

(2

=
) A AMEFOF SIGNING QFFICER OR DIRECTOR
ap— Y y ) " . . e ————

% as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if




