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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 1 1 99 8 8 ) O O am

) CORPORATION Y ; Sandra B. Mortham y )

; ANNUAL REPORT 'ij.,? <y Sacretary of State Secretary Of State
1998 "* s DIVISION OF CORPORATIONS

1D MENT #

| DOQCUMENT # G81323 9

r : MICHAEL W. NYCUM, MD., P.A.

? .. | Principal Place of Business Mailing Address

g, €80 WD AVENUE NORTH. SUITE 303 680 2ND AVENUE NORTH. SUITE 303

E| NARLES FL 3094 NAPLES FL 33940

E DO NCOT WRITE IN THIS SPACE
; 3. Date Incorporaled or Qualified

, : _ 01/30/1984
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
S fail 26 _59-2366458 Not Appiicable
h Suite, Apl. #, . Suite. Apt. #, . i

i E: to. ApL #. 8t ;] . Apt #, ot . 5. Certificate of Status Desired il $25135R::::|r1%na|
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
¥ ;;l ;ﬂ Trust Fund Contribution £l Added to Fees

C Zip Country Zip, Country B. This corporation owes of has paid the currgnt year Intangible

' .

b |24 3 q’ ‘ 0 2- a 29 3 LA l 02- |30] Personal Properly Tax due June 30. Yos [ No

! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
F "

THOMPSON, STEPHEN 81| Name

L 500 S{XTH AVENUE SOUTH 82| Strest Address (P.0. Box Number s Not Acceptable)

SUITE 101

NAPLES FL 33940 &3

Zip Code

o 84 City FL Ias

19, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpese of changing its registered
office of reglstered agont, or both, in the State of I lorida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __ e s
Signalure. lypod o prnied nareg of feguutered agonl and e i appleatle {NOM Registared Agenl signalurg raquirad whan reinstaling} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e PD T DELETE 11TITLE [T Change [T Addition
HAME NYCUM, MICHAEL W., M.D. 1.2 N
staeeTaporess | B8O ND AVE. NO., #303 1.3 STREET ADORESS
CITY-S$T-2P NAPLES FL 14 C1TY-§T- 2P 24102
TE ] DELETE 21TITLE T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-§T-21° 2.4 CITY-81-2IP
TITLE [ orete 3ITME [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADURESS
CiTY-5T-71P 34.C0Y-8T1-2IP
TME [T DECETE 417MLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-SY-2IP
THLE “ ] oFLETE 51 TITLE O change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2IF 5.4 CITY-8T-2IP
TE 7 peLere 61TILE 1000025030 j_:]fha&c? T addition
e 621w ~05/04/98~--01026--033 z’\
STREET ADDAESS 63 STREET ADDRESS w150, 00 \
CITY-ST- 2P 64 CIY-ST-21P
14. | hereby ceflify that the infarmation supptied with this filing goes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information

indicated on this annual report or suppsemenital annual . Lis trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior af the corporation or the roceiver or iy ered 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmen ddress,

AICNATIIDE. - S U240 GWl-77.1-5999




