FILED

2008 KO NUAL REPORT \TION Apr 26,2006 08:00 AN
'DOCUMENT # 604668 Secretary of State
1. Entity Name

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

Principal Place of Business Mailing Address
1564 SO HIGHLAND 2925 KEYSTONE RD
CLEARWATER, FL. 34616 TARPON SPRINGS, FL 34689

T

04082008 No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE e RepRaTe

59-1480362 Nat Applicable
. ! $8.75 Additional
5. Certificate of Status Desired O Fes Roquired

8. Name and Address of Current Registersd Agent

2628 KEVSTONE RD DO NOT WRITE
TARPON SPRINGS, FL 34859 IN TH'S SPACE

8. The above named entity submits this 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 abligations of ragistarad agant.

SIGNATURE
Signeture, typed e printed name of ragistered agert and tille if applicable. (NOTE. Bagisterad Agant signatore required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, OFFICERS AND DIRECTORS !
TLE PC
NAME NAUERT, GEORGE MICHAEL

STREET ADDRESS | 2025 KEYSTONE RD
Y -ST-2P TARPON SPRINGS, FL. 34888

TmE
NAME

000053522 E
s 05/ BP0 8 150, 0
THLE
NAME

ey DO NOT WRITE
— IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST-21P

TIME

HNAME

STREET ADDRESS
CirY-57-21p

TiMLE

NAME

STREET ADDRESS
CiTY-51-20P

12. | hereby certify that the information suppfied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutas. { further certify that ihe Information
indicated on this raport or supplamantal report is true and acourate and that my signature shall have tha sama legal effect as if mada under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ute this repor as required by Chapter 607, Florida Statutes; and that my n appears in Bl 1007 Blook 11 if
changed, or on an atfachment with an address, with al ke d, “ ; 56 ,?

SIGNATURE: /X, gl e

SIGNATURE AND TYRED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




