PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Mamea

G81323
MICHAEL W. NYCUM, M.D., P.A

)

Princigral Fiace of Business

680 2ND AVENUE NORTH. SUITE 309
NAPLES FL 33340

Mailing Address

680 2ND AVENUE NORTH, SUITE 303
NAPLES FL 34102-5768

FILED
Feb 04 1997 8:00am
Secretary of State

L T ]

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

01/30/1684

_2a. Malling Address 4. FEI Number Applied For
26] 59‘23%458 Not Applicable
Suite, Apt #, ol Suite;, Apt. #, el¢. i
: = P 6. Certificale of Status Desired O $8'75 ‘“’C!"“’“a’
2;] ] 27] Fes Roquired
Ciy & Slate __ City & State 8. Election Campaign Financing $5.00 May Be
23 zgl Trust Fund Comtribution Added 10 Fees
2p . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_________ 25| |20 [30] Fiorida Statutes Bd'ves [Jno
. 9. Name and Address of Current Registered Agen! 10. Name and Address of Noew Reglstered Agent
THOMPSON, STEPHEN 81] Name
900 SIXTH AVENUE SOUTH 82| Steot Address (P.O. Box Nurber & Mot Acosptabie)
SUITE 101
NAPLES FL 33940 83
84| City FL 85| Zip Code
|11, Pursaanl to he provisons of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporation SUDMIts this stalement for the PUIRGSE of changing s registered

office or registered agent, or both, in the State ol Tlorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accept the obhgatans of, Section 607.0505, Florida Statutes.

SIGNATURE .. .

Sageiatire tppenid 2 pratud nane a7 g erd agen st e 1| apphcatie {NDTE Rogisirres Agenl signalure required when reinstaling) DAYE

12. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD U] DELETE 11TILE [T Change  TJ Addition &
NAME NYCUM, MICHAEL W., M.D. 1.2 NAME 3
staeet aonaess | B8O 2ND AVE. NO., #303 +.3 STREET ADDRESS &
crv.s.ze | NAPLES FL 14 CITY-5T-2P &
T T DECETE 21 WILE Tl Change L) Addition |
NAME 22 NAME
STAELT ADDAESS 23 STREET ADDRESS
CUY-§T-7iP 2 4 CTY-ST-2P

R T ) T DECETE 31 TILE [T Change  LJ Addition
NEME 3.2 NAME
STHEET ADDALSS 33 STREET ADDRESS
Cily-§t- 2 34.CITY-ST-2P
i T oeCETE 41T I Chamge L3 Addition
NAME 4.2 NAME
STREET ADLIESS 43 STREET ADDRESS
CITY-§7-71p 44 0ITY-51-2P
Tt [T DECEFE 5.1 THILE [T Change L Addition
NAME 5.2 NAME
STAEFT ADDRLSS 5.3 STREET ADDRESS
CITY-§3-7p 54 CITY-S1- 7P
WL T DELere 61 T7ILE ) Change  _] Addition
NAME 62 HAME
STREET ADDRESS 63 STAEET ANDRESS
CHY-S1-7P o B4 CITY-51-21P
14. | do hereby certity 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shal have the same legal effect as if made under oath; that
I am an officer or director of the corporation ot the recelver of truslee empawerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or n atlachment with an address.
SIGNATURE: U 0 l/ 2891 (QW\\QMSXEE'
Mata '] Daytinfe Phone ¥

SIGHATURE AND TYPED OR PRI




