*-2631 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99461

1. Entity Name

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

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

PorBor 1175

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4806 Ceeelia br

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20042 010 ***150.00

NI

IR

DO NQT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number 59_2957320 Applied For
Py-:r P— lc(geg 'F[- Not Applicable
Zi Country le Courtry ~ . . . $8.75 Additional
311’2)56 __1175- _‘{6 5—3 Ll . 5’0 \ 5. Centificate of Status Desired d0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nama

NYMAN, WILLIAM L, M D’

. rmere L. O T T e .

—— bt — o -

Street Address (P.O. Box Number is Not Acceptable)

5539 MARINE PARKWAY

SUITE 3

NEW PORT RICHEY FL 34652

, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicebla. (NOTE: Ragistered Agent signature reéquired when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

{See criteria on back) a Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS J1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD O Delete MLE [Ochange T Addition
NAME NYMAN, WILLIAM L MD NAME
STREET ADDRESS | 5539 MARINE PKWY STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL GITY-S7-2IP
inLe O Delete TE Secrelary O change  C)gAddition
NAME NAME Pteicfe L— Eff'? e
STREET ADDESS STREET ADDRESS | (o &0 6. c.ec_e lia. don,
CITY-&7-2IP or-stze | Akeed Po T Qlc}_._, I F¢6S53
L 7 petete TITLE [ Change [ Addition
NAME NAME
“STRYET ADDRESS | TS m 0T T e o T e STREETADDRESS ~[= < ~™=~-~= e i car -
CiTY-5T-2P CITY-5T-2IP
TITLE 1 celste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2ip
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-27 CITY-5T-ZIP

13, | hereby certify that the information su

lied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert orsu@plemepfial repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver orfrustee
changed, or oh an attachrm

SIGNATURE:

powered to execute this tgport as required by
58, with all other like empowgred.

44

ida Statutes; and that my name appears in Block 11 or Block 12 if

A
{5/EnaTURE MiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dm;c@

Data

Daytime Phone #

NNV Y ST

CR2E034 (10/00)

]



