FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT : / Secrelary of State

1997 ' La_‘, ‘ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 67544 (1)

orporalion Narng

NELSON A. WARNER M.D., P.A.

AOROON AU CRAB G

Prncipal Place of Business Mailing Address
425 SECOND STN W 429 SECOND STN W
WINTER HAVEN FL 33881 WINTER HAVEN FL 338814168
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/01/1880 03/26/1996
2. Princ pal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
;l 25] 58-2000349 Not Applicable
Suite, Apl &, el Suite, Apt. #, et
oy P A e Ap ¢ B. Centificate of Status Desired [ $8.75 Additianal
22—1 S E] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
EI ;;l Trust Fund Contribution O Added to Fees
- Jp | Country Zip Country 8. This corporation has fiabitiy for intangible tax Lnder s. 190.032,
2ﬂ 251 a ;EI Fiorida Statutes m Yes D No
9, Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent

WARNER, NELSON A. 81| Name

429 SECOND ST. NW 82| Street Address (P.0. Box Number is Not Acceplable)

WINTER HAVEN FL 33881

83
84] City FL 85( Zip Code

11, Pursuan o the provisions of Seclians 6070502 and 607.1508. Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
affice or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby acoep! the appointment as registered
apenl Lam fariliae vath, and aceepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e,
it bl o o vesd i e 1e steted agent and e § apgrcabk: INDTE Regstered Agent signaturp required when rainstating) DATE
12, - OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE SATILE (] Crange L) Addition
NAME WARNER, NELSON A 12 NAME
siseer anpmrss | 429 SECOND ST NW 1.3 STREET ADDRESS
orv-sr-ze | WINTER HAVEN, FL 00000 14CITY-5T-2iP
1Lt ] DELETE 21TITLE [J change T Addibon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADIRESS
giy-stmr | . 2. 4CITY- §1- 2P
iR B L1 DeLETE 31 TILE T TJChange [ Addition
NAME 32 NAME
STHEET ADDESS 3.3 STREET AODRESS
CIY-5T 20| 34.CITY-5T-2P
Tt N 7T UELETE 41 TITLE « [ Change L] Addition
NAME 4.2 NAME
STREET ADDIRESS | «asmier anoress
CiTY-ST- 7P 44 Cliy-51- 2P
Tt 1 DeLETE 51 TITLE ’ L] change [ Adgition
NAME 5 2 NAME
STREET ADCHESS 5.3 STREET ADDRESS
LIYY - §F- 7P 54CITY-ST-2
T ] GELETE 1TITLE [Ichange [ Addition
HAME &2 NAME
STREET ATIDRESS 63 STAEEY ADDRESS
CITY-SI. B 64 1Y -ST-21P
14, | do hereby cerlify that the nformation supphied with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

itormation ind-cated on thes annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that
I am an officer or director of the: corparalaon of the receiver or frustee empowered 10 execute this report as required by Chaglar 607rida Statutes; and& me

appears in Block 12 or Block 13 i ghnnged, or on an attadgment with an address.
L AT T / D/ ?7 29 t(.,ZJZSD

PRINTED NAME OF SIGMING OFFICER OF DTHECTOR L4 e Daptime Phone #
381930

SIGNATURE:

5 e o Feb 10 1997 8:00am

CR2E034 (9/96)



