2004 FOR PROFIT CORPORATION
ANNUAL REPORT~

FILED
May 05, 2004 8:00 am

DOCUMENT # K99461

1. Entity Name
WILLIAM L. NYMAN, M.D., P.A.

Secretary of State

05-05-2004 90196 021 ***150.00

Principal Ptace of Business

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

Mailing Addrass
P.OBOX 1175

NEW PORT RICHEY, FL 34653

6806 GREELIA DR CECELtA PRWE

DO NOT WRITE IN THIS SPACE

T

04082004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2857320 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired
k Fee Required

6. Name and Address of Current Registered Agent

NYMAN, WILLIAM L, M D

5539 MARINE PARKWAY
SUITE 3

NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

[

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
S

SIGNATURE

Sigrature, typed or printed name of registered agant and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.
$150-00 Trust Fund Conitribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be B
Addad to Fees

10. CFFICERS AND DIRECTORS !

TILE PD

NAME NYMAN, WILLIAM L MD
STREET ADDAESS | 5539 MARINE PKWY
CITY-ST-2P NEW PORT RICHEY, FL

TIME 3

NAME EPTINS, PATRICK L
wE

STREET ADDRESS | 6806 CREEHWr-BR cicertA DR

CiTy-S1-2p NEW PORT RICHEY, FL 34653

TINE : - -
NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIvY-St-21p

TITLE

. NAME
STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accuralé and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
rgrustee empowered o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver

o
changed, or on an allachwtf addrgss, W|lh all otherdike empowered.
SIGNATURE:

Y-r5-0% 207 89/ 25

SlaNATURE AN 'IYPED OR PRINTED NAME OF JiNING OFFICER OR DIRECTOR

Date Daynme Phone &

ortdtdm - £ -’V/f”lé"/l/



