FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e il Aty FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1997 8:00am

ANNUAL REPORT Secretary of State

) 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000022672 (8)
NURSE PRACTITIONER ASSOCIATES, P.A.

F’ﬂncipalﬂPlam of Business o T Mainng Address ”II"III I'I mIl ml'llm Ilul Ilm """I"l I’III ||"”I||| |||III|I

2250 JENKS AVE 2250 JENKS AVE
SUIME ¢ SUTE C
PANAMA CITY FL 32405 PANAMA CITY FL 324054531
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
i . 01/3
__'i. Principal Prace of Busingss _ia. Mailing Address 4, FEI Number Applied For
21] |2l £0-3176020 B Not Applicable
Suile, Apt. &, et Suite, Apt. #, elo. ;
' |- ‘ b 5. Certificate of Status Desired [9/ $B'75 Adqnlonal
E o 27| Fee Required
| City & Statc | City & State ’ €. Etection Campalgn Financing © $5.00 May Ba
23l ‘ 28] Trust Fund Contribution 3 Added 1o Fees
2 LGy Jip Country 8. This carporation has kiabitity for in!angibl(le:gycnder 8. 199.032,
34] R 25] 29 ?ﬂ . Florida Statutes (2] Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
. SERIAN, KRISTINE ame
2250 JENKS AVE 82] Street Address (P.O. Box Number is Not Acceptable)
SUMEC o
*  PANAMA CITY FL 32405
B4| City FL 85| Zip Code
1. PUrstant to the provisions of Sections 607 0502 and 607.1508, Florica Statutes, the above-namad corporation submis this statement for the purpose of changing s registered

olfice or registered agent, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. [ any familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE | e e e eem
! typich or Pt Do Pt o fapetered ggont and Gtk 1 appicabia (NOTE: Repistered Agénil signature réquited when rainstating} DGATE
12, OFF ICi RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D L3 DELETE 14 TILE [ Crange ~ ] Addition
HASL SERIAN, KRISTINE 1.2 NAME
staeer sovress | 330 WEST 23RD ST, STE. C 1.3 STREET ADDRESS
City-51- 2P PANAMA CITY FL 32405 14 CITY-5T-2p
TiILE LInner 21 TNLE [T Change ~ {_J Addition
Nk 22 NAME
SIREET ADTRESS 23 STREET ADDRESS
oY st o ) 2 4 CITY -5T-2IP
L - (] DeLETE I1TNLE T ] Thange L] Aadition
HAME 32 NAME
SIREET ADDRE 55 3.3 STREET ADDRESS
| ovsrpe | a4, CITY-8T- 2P
e } o [T DELETE 41MLE [ Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIHY-Si- 2 ] 44 0IY-$1-2IP
[ o [T DECETE 5ATILE [Tchange [ Addition
NAKAE 5.2 NAME
SIREEY ADGNESS 53 STREET ADDRESS
| ony-s-ar | e 5.4 CITY-$T-2IP
me o [ Detete 81 TITLE [ Jchange  [_] Addition
NAME 57 NAME
SIREET ACDRESS 6.3 STREET ADDRESS
CHY-ST- B 6.4 CITY-57-2IP

14, 1 do hereby cerlity that the imtonmation suppied with this filing dees not quality fof the exemption stated in Section 119.07(33(i), Fiorida Statutes. 1 further certify that the
information indicatod on this annual reparl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or chiactor of the corporation of the recelver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 17 or Block #3 it changpd, or on an attachment with an aggiress —_
‘-
SIGNATURE: J 197 9M eond

Data Daytime Phane #




