FILED
2005 FOR RO O RATION Apr 04,2005 8:00 am

DOCUMENT # K99461 ecretary of State
1. Entity Name 04-04-2005 90053 023 ***150.00
WILLIAM L. NYMAN, MD., P.A
Principal Place of Business Mailing Address
% WILLEAM £ NYMAN M D P.OBOX 1175
5539 MARINE PKWY/P 0 BOX 1175 6806 CREELIA DR
NEW PORT RICHEY, FL 34656-1175 NEW PORT RICHEY, FL 34653 l i ,
xR S A R EL OB AR ELAY
Suile, Apt. 4, elc. Su'te z‘ # 8 ECELIR pe 01252008  Chg-P CR2E034 (10/03)
City & State C1ty & State 4. FEI Number Applied For
59-2957320 Not Applicable”
Zp Country o Country 5. Certificale of Status Desired 0 §389 ;esq::‘::(;“"“a}
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NYMAN, WILLIAM L., M D
5539 MARINE PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 3
NEW PORT RICHEY, FL 34852
City ' FL I Zip Code

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

SIGNATURE
&, typad Of DOndet name o regpatansd Bgent and e § epplicatrs, {NOTE: Regrstered AQont Sxnanas roguind whien rerstal og) DATE
M FEE .00 9. Election Campaign Financing $5.00 May Be
mr Iﬂ'f,’%?gloos m':.f."f: $550.00 Trust Fund Contribution, 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oetete TITLE lthange [ Adaition
NAME NYMAN, WILLIAM LMD . NAME '
STREET ADDAESS | 5539 MARINE PKWY STREET ADDRESS
CGeTY-ST-Z NEW PORT RICHEY, FL Y- ST-2°F
e imms PATRICK L O peteie e Caxciek & Ee¥in 4 O changs 0] Adetion
RAME . NAME E~ FA r
STREET ADDRESS | 6806 CREELIA DR. smeromess | 0806 CEC A DR
tiy-ST-2p - | NEW PORT RICHEY, FL 34653 SAY-ST-2P
TIRE O petete ATE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CrY-Si-2p
TLE L etete TE [ change [ Adgtion
NAME NAME
STREET ADURESS STREET ADDRESS
Ciy-ST-2IP Cry-si-2P
TE 7 petere TME O change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-St-ap CITY.ST-2P
NE ] oetete TME O change O Adition
HAME HAME
STREET ADDRESS STREET ADDRESS ~
CHY-ST-7P CITY-S7-2P

12. I hereby certify thal the information suppliec with thig filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o1 supplemenial report i itue and accurate and that my signature shall have the same legal effect as if made under oath: that L am an officer or director
of the cotporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 if

changed, or on an attschment with an address, with all othet like empowered
SIGNATURE: 27“ SHPs potricde L D6 7pebs 227 f¢t/~grz

SIGNATURE AND TYPED OR FMME‘F 71740 OFFCER OR DIRECTOR f foam " Dayirme Phone ¢




