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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 &:00am
Secretary of State

PQEUMENT # K99461

WILLIAM L. NYMAN, M.D., P.A.

(1)

Principa! Place of Business Mailing Address

% VILLIAM L. NYMAN M D
5539 MARINE PKWY/P O BOX 1175
NEW PORT RICHEY FL 346568175

% WILLIAM L. NYMAN M D
5539 MARINE PKWY/P O BOX 1175
NEW PORT RICHEY FL 346568175

RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/01/1989

2. Principal Place of Business 2e. Mailing Address 4, FEI Number Apptied For
2 El 59-2057320 Not Applicable
Suite, Apl. #, aic. Suite, Apt. 4, elc. N ) $8.75 additional
= ;l 5. Coertificate of Status Desired A Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
3 }T;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m E' Parsonal Property Tax due June 30. ves [INo
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
NYMAN, WILLAM L., M D B1) Name
5539 MARINE PARKWAY 82| Street Address [P.O. Box Number is Not Acceptable)
SUITE 8
NEW PORT RICHEY FL 34652 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Slgnalure, ypad o printed name of ragisiered agenl and litio if apphcable {NOTE Registared Agenl signalure required when reinslaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TITLE PD T DELETE 11IMLE U Change 1 Adaition | =
RAME NYMAN, WILLIAM L MD 1.2 HAME §
sweetaporess | 5539 MARINE PKWY 13 STREET ADDRESS O
CITY-57-21p NEW PORT RICHEY FL 14 6Ty -5T-7IP &
TILE ] DELETE 213MLE [ Change LT Addition |O
NAME 27 NANE
STREEY ADORESS 2.3 STREET ADDRESS
CITY- ST-21P 2.400Y-§T-2P
TILE ] peLete 31 7I1LE " [hange [ Adanion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2IP
TLE 1 DELETE 41TILE TJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-21P 4.4 0ITY-ST-2IP
TIILE [T perere 51TTLE T change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-ST-2IP
TME [J veLere 5.1 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GiTY-ST-21P 6.4 CITY-§T-2IP

14. | hereby cerlify thal the inormation supplied with 1his Tiling does not qualify Tor the exemﬁlion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual roport or supplementat annual reporl is true and accurate and tl
officer or diraclor ot thaﬁon or 1he receiver or lruslee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in
ct
r}

Block 12 or Block 13 i

Z/\ an attachment wilth an address.
4 .
/ YW

FYr. Ty BT. " ==

al my signature shall have the same legal effect as if made under cath, that | am an

- add I



