FILE NOW: FILING FEE A}I'ER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1897
DOCUMENT #

1. Cotperate Nane

William L. Nyman, M.D., P.A.

FLOR'DA DEPARTMENT OF STATE

Sandra B, Mortham May 13 1997 Sooam

Secretary of State

OIVISION OF GORPORATIONS S ecretary Of State

F'rina;'.;r Place of Husmoge. Ma:ling Address

%William L. Nyman MD William L. Nyman MD

5539 Marine Pkwy/ 5539 Marine Pkwy/

PO Box 1175 PO BO* 1175 3. Date Incorporated or Qualified | 3a. Date of Lest Report

New Port Richey, FL 34656 New Port Richey, FL 34656 07/01/1989 03/01/96
2[Jur\p1\ Plate of Bushess L’_a Mailing Address 4. FE)} Number Applied For
[21| - 26) 59-2957320 Not Appliceble

Suitrr Agi Koz Suite, Apt. #, etc. .
rz_zl far #e ;;l ute. ApL. . e1¢ 5. Certiticate of Status Desired (] $?=;:5n::j|rg?m
— TS | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] - 28| Trust Fund Contribution [ Added to Fees
L | Courtry | Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
E‘ll,,,, e 25—1 . ;;| 33] Florida Statutes @ ves [INo
| o of Current Reglstered Agent 10. Name and Address of New Registerad Agent

81| MName

Nyman, William L., MD

5539 Marine parmy 82| Street Address (P.O. Box Number is Not Acceptable)

Suite 3 83

New Port Richey, FL 34652

84| City FL 85| Zip Code

T, arsa o e prowsinns of Seclons G07.0502 and 607 1508, T londa Statutes, the above-named corporation submits this staterment for (e purpose of changing Nls registered
alfice ¢ oregisteren agent o both, nthe State of Frorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
anen: i lanelas with and accept the obligatons of, Section 607.0505. Florida Statutes

SIGHRA TR

Tt Lo nled e ot A AL it AP cAn (NOTE Regisleced Agent signature regured whon reinstaling) DATE
12 T GNITEHRS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
N PD [T DELETE LUTITLE [J Crange ] Additior &
hat Nyman, William L., MD 12 NAME 3
smeievi | 5539 Marine Pkwy 13STREET ADDRESS @
et New Port. Richey, FL. 1ALy 572 a
: [ et 21TE [ Change ] Aduition | ©
22NAME
STEEET ATDRESE 2 3STRELT ADDRESS
B N 2 4CITY-51-21P
1] [ DELETE T1TITLE [T Change [T addition
NA: 1.2 NAME
STRELTARCREY 2.3 STRECT ADDAESS
B N B ) RN ()
i ] DELETE 41TNLE ] Change [ Adgitior
[FRRLH 4.2 NaME
ST £ A3 5TREET ADDAESS
IIRIEUR S S : AA G- ST- 2P
F L oeLETe 51TIMLE Change [ Additior
s, 5.2 NAME fp)
IR S RORY 53 STHEE ADDRESS \
L F I $ATIY ST 7P )
.- I viFr 61T T) Crange [ Adavtion
o crwne BOODDZ 18 TE3E
- 63 SR ALORESS -05722/97--D1031--038
£4CilY-5T- 2P *$%165, 00

14, Lo wroby Corly that Beomlormnation suppdien wth this fong doas nat quanly for the exemption slaled in Seclion 119.07(3)i), #lorida Statutes. | further certify that the
S tar e cated ot s annual repad o supp ermental annua! report 1S rue and accurale and that my signature shall have the same legal effect as if made under oath: thal
P an ol ar o g o of (the corperation of the receiver of trustee empowered to execute this repoart as required by Chapter 607, Florida Statutes, and thal my name
ppeesr e Brack 12 or Bogk 1200 Engrged. or onan aliachment w lh an adaress.

{ T
SIGNATURE: | A han oa/!c_'q_éﬂ e
E AND TYPED OR PRINTED NA A OFFICER OR DIRECTOR * 3 > - Date R Daytime “rarg 4
' M”fam Nljrmﬂ o

o



