- '2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K99461

1. Enlity Name * “*

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

Principal Place of Business

% WILLIAM L. NYMAN M D
5538 MARINE PKWY/P O BOX 1175
NEW PORT RICHEY FL 34656-8175

Mailing Address

% WILLIAM L. NYMAN M D
5539 MARINE PKWY/P O BOX 1175
NEW PORT RICHEY FL 34656-1175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Sulte, Apt. #, stc.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90106 050 ***150.00

¥

|

!
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i

I
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3

DO NOT WRITE N THIS SPACE

[

il

City & State City & State 4. FEi Number Applied For
592957320 Not Applicable
- - " ; —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e N MAN - WHLIAM LMD —

Name

5539 MARINE PARKWAY
SUTTE 3 ,
NEW PORT RICHEY FL 34652

T Strget Addrass (PO BOX Numbér is Not Accepiatie]

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

Signature, typad or printed name of ragistered agenl and 1itle f applicabie.

(NOTE' Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI#! FEE IS $150.00
After MAY 3, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 May Be

(See criteria on back) | Make Cheek Payable to Department of State
1. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD SO Delete TITLE [CJchange  [J Addition
NAME NYMAN, WILLIAM L MD NAME
street aooness | 5539 MARINE PKWY STREET ADGRESS
CITY-ST-2IF NEW PORT RICHEY FL CiTY-ST-2IP
MLE [ Detete TITEE [Jchange [ Addition
NAME ” NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2P
ME 2 Detete TME [ charge [ Additien
NAME NAME J
STREET ADDRESS STREET ADDAESS h
Ciry-5T-2IP U B\ %125 -
TITLE 3 Delete THLE O cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Celets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-71p ory-st-2ip
TILE [ Delete TIMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if rmade under oath; that | am an officer or dlrecloy
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrmfnt

SIGNATURE:

ith an BWdress, with ail other lik

e empowered.

ne o=
) ,@ RS

¥~0-00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING § FFlc(yn DIREGTOR

Date Daytime Phone #

WILLAM L. NyyAN V

MR2FN24 {G/Qay



