FILE NOW: FILING FEE AFTER MAY 1 1S $550 00
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FOBATION
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FLOHIDA DEPARTMENT OF STATL
Sandra B, Mortham
Goecretary Of Blale
NIVSION OF COHPORATIONS

DOCUMENT# M97155 o (9)

¥

NICHOLAS E. SHOLTY, M.D., P.A.

Freivps o b oo 1 e . . f\.’i;;‘\mj f-'\f;l‘f-r-(-
905 W. MORENO ST. 905 W. MORENO 8T,
: PENSAGOLA FL 32501 PENSACOLA FL 32601-2314
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Mar 19 1997 8:00am
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