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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT \\

1997 «fm o} \VlSlo;CsFa(;g;Po::ﬂows S C Cretary 0 f S tate

DOCUMENT # J79973 (0)

1. Corporation Name

DR. WILLIAM NEVIUS, D.C., P.A.

O

Principal Place of Business Malling Address
8687 HIGHPOINT DR. 987 HIGHPOINT DR.
NAPLES FL 3009 410> NAPLES FL 341093877
3. Date Incorporated or Qualified 3a. Dale of Last Report
2, Principal Place of Busingss 2a, Mailing Addrass 4, FEI Number Applied For
21] EJ ) 592831113 Nat Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. i
— g P 5. Certilicate of Stalus Desired .| $8.75 Additional
22] ;_I Fee Required
| City & State City & State 8. Flsction Campaign Financing $5.00 May Be
23] a Trust Fund Contribution O Added ta Faes
| dip Counlry Zip Country 8. This corporation has hability for injngible tax under s. 199.032,
24] ;S—l m ;} Florida Statules Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NE“US' m. WILLIAM 81| Name
887 HIGHPOINT DR. 82| Street Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 83048~ 3103
83
84| City Zip Code

FL |

11. Pursuant 1o the provisions of Secticns 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this staterment for the purpose of changing ns registered
office or registered agent, or both, in the Slate of Florda. Such change was authorized by the corporation’'s board of directers. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ___
Signature, lyped ' prited name o' regilercd ager] ans uwbe if applicahie (NOTE R=gistered Agent signature requires when reinslabing) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TS [ DELETE 1ATILE [JChange T Addition
NAME NEVIUS, DEBORAH I- 1.2 NAME
srcer anoress | 987 HIGHPOINT DR. 1.3 STREET ADORESS
GITY-§T- 2P NAPLES FL 3’-‘ 153 1.4 GITY-51-2IP P
ME [ orLETE 21TNLE tres [J Crange ™ Tk Radition
NAME 2.2 NAME Wittiawm Mavins
SIREET ADDRESS 2 3 STREET ADDRESS | 7 A‘..Sk P"""* Dr
CiTY- ST-ZIP 2.4 CITY-51-2IP &
T 3 DELETE 3.1 TITLE Change Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHY-§1-7IP 34 CHY-87-2IP
TITLE 7 oeLete 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-3T-2IP 44 CITY-8T-2IP
TITLE [T oelETe 51TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-81-2IP 54 CIY-8T-7IF
TITLE ] DELETE 51TITLE [J change [ Addition
NAME B2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiY-SI-2IF 64CTY-51-71P
14, | do hereby certily thal the information supplied with this filing does not qualify ‘o tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe

information indicated on, 1 or supplementai annual report 1= o . -t accurate and thal my signature shall have the same tegal effect as if made under oath; that
| am an ofhcer or dj or of the carporati

or the receiver or truslee emo: wer 02 xecule Lhis report as reguired by Chapter 607, Florida Stalutes; and thal my name
appears in Block A2 or Block 13 if cha

i i ed, or on an attaohn%w:th an o .
e ek R et e e y L N B L ™ o T o it ]

CR2E034 (9/96)




