FILED g
2003 FOR PROFIT CORPORATION . &
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am g
DOCUMENT # K99461 s Secretary of State
1. Entity Name: 03-07-2003 90102 046 ***150.00
WILLIAM L. NYMAN, M.D., P.A.
Principal Place of Business Mailing Address
% WILLIAM L. NYMAN M D P.O BOX 1175
5539 MARINE PKWY/P O BOX 1175 6806 CREELIA DR
e - s Hmlm I[I ’I"I ‘I'” m’l IUIHII' Iu“ m”lm' Im} IINI"“ |||l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2957320 Mot Applicable
- ‘ C —
4P Country e ountry 5. Cerlificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - . — L . Name _
T e = = e T - -
NYMAN, Wi L.MD Street Address (P.O. Box Number is Nol Acceplable)
re: L) BOoX riIs
5539 MARINE PARKWAY
SUITE 3
NEW PORT RICHEY FL 34652 iy FL | 2v Coe
8. The above named entity submits this statemeant for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of regisiered agent and iitls if applicable. (NOTE: Registarad Agen signature required when reinstating) DATE
. m
FILE NOW!! FEE ’S|S150'0° 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
e PD 3 Delete THLE O changs [ Addition | S
NAME NYMAN, WILLIAM L MD NAME g
staeeT aponess 5539 MARINE PKWY STREET ADURESS 3
crv-st-zp [NEW PORT RICHEY FL cny-S1-20 S
o
TITLE 5 [T Delete TITLE O Change [ Addition z
NAME EPTINS, PATRICK L NAME
streeT ApDRess |6806 CREELIA DR. STAEET ADDRESS
crv-st-zr - |NEW PORT RICHEY FL 34653 CITY-31-20p
NLE ] Delete ILE {JChange [ Addition
NAME - - N - _ NAME
STREET ADORESS C T sTReETADORESST| T e e .
CITY-ST-2IP CITY-ST-ZIP -
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-ZIP
TITLE [J oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-8T-2P ] CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated en this report or supplemeptal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or §usiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment ith4a.gkidress, with all other likg empowered. :
. 2 _a
SIGNATURE: R L2 3.2.032
OFFICER QA DIRECTOR Date Daytime Phone #




