FILE NOW: FILING FEE

0501708

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION C F CORPORATIONS

DOCUMENT # K99461

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

Principal 1*ace of Business

% WILLIAM L. NYMAN M D
5539 MARINE PKWY/P O BOX 1175
NEW PORT RICHEY FL 348568175

Mailing Address
% WILLIAM L NYMAN kI D

5539 MARINE PKWY/F O BOX 1175
NEW PORT RICHEY FL 346568175

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 037 ***150.00 ]

.

DO NOT WRITE N T 415 SPAGE

3. Date ncorporated or Qualifed
07/01/1989
2. Princip 3l Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 126} 59-2957320 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . dditi )
® P 5. Certifcate of Status Desired [ $8.75 dditionat 1
22 27 Fee Reqjuired '
City & ‘itate City & State 8. Election Carnpaign Financing 0 $5.00 vayBe
23 El Trust Fund Contribution Added t} Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible
;I 25 29 (:m Personal Property Tax. Yes [ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81] Name
NYMAN, WILLAM L., M D . E— :
5539 MARINE PARKWAY 82: Street Address {P.O. Box: Number is Not Acceptable)
SUITE 3 =
NEW PORT RICHEY FL 34652
84! City

FL 85] Zip Cade

agent. | am familiar with, and accept the obligation

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submiis this statement for the purpose of changing its ragistered
office ¢ r registered agent, or ba:h, in the State cf Florida. Such change was :authorized by the corporadion's board of cirectors. | hereby accept the app ointment as reg stered

s of, Section £07.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed na ne of registered agent and title if applicable (NCTI:: Registersd Agent signature raqu red when reinstating} DATE 8
12 OFFICERS AN{' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 @
TME PD [ DELETE 1A TTLE [JChange [ Addition E
NAME NYMAN, WILLIAM L MD 1.2 NAME 3
sreeTanoress! 5539 MARINE PKWY 13 STREET ADORESS g
CITY-ST-ZP NEW PORT RICHEY FL 1.4 CITY- ST-2P &
TME ] DELETE 21TITLE OcChange  []Addilion { O
NAME 2.2 NAME
STREET ADDRE: § 2.3 STREET ADDRESS
CITY-§T-2P 2.4CITY-ST-ZiP
TITLE ] DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
Cy-ST-2IF 34, CITY-ST-ZIP
TIMLE 3 DELETE 41 TME {Change [0 Addilionw
NAME 4.2 NAME
STREET ADDRES 4.3 STREETADDRESS
CITY-ST-ZIF 4.4 CITY-ST-ZIP
TMLE ] DELETE 51TILE 1Change [ Addtion
NAME 5.2 NAME
STREET ADDRES!. 53 STREET AUDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME T DELETE 64 TIVLE TChange ) Addition
NAME 6.2 NAME
STREET ADDRESS 67 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIP

14. Uhereby edify that the information supplied with tiis filing dees not qualify for e exemption stated in Section 119.07(3}(). Florida Statutes, | further ceitify that the infoimation

indicated on this annual report or su
officer or director of the cogpora

e receive
n attachrm

R
I

i7 AND TYPED OR PR
N p RVl

i

WY O ey e

mental annual report is true and accurate and that my signature: shail have the ame leg

al effect as if made und r oath; that | am an

o&truslee empowered to exacute this report as required by Chapter 307, Florida Statutes; and that y name appears in
n! i

with an 2

weraed

e

W= A-/4-99

— .
INTED NAME OF SIGNING OFl

RC l’ DIRECTOR

Date U D.iyime Phone #




