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

CORPORATION P o B, Mortoarn | Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

19498 s DIMSION OFCF)RP(?HATIONS Secretary Of State
DOCUMENT # P93000022672 (8)

1. Corporation Name

NURSE PRACTITIONER ASSCGCIATES, P-A.

INERMARR AR AR

Principal Place of Business ) Mailing Address’
2250 JENKS AVE 2250 JENKS AVE
SUITE G SUITE C
PANAMA CITY FL 32405 PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/25/1993
2. Principal Place of Business 2a. Mailing Address i | 4. FEi Number Applied For
= |26] 59-3176029 Not Applicable
Suile, Apt. #, eic. Suite, Apt. €, elc. ' . $8.75 addional
= = 5. Certificate of Stalus Desired O Foe Foquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] ) Trust Fund Carntribution Added to Fees
Zip Couniry Zp Country 8. This corparation owes or has paid the current year Intangiblg
24] |z5] E 30 Personal Property Tax due June 30.  [KJves [ No -
4. Name and Address of Current Registered Agent ' ] ' 10, Name and Address ot New Registered Agent j
SERIAN, KRISTINE 81| Hame
2250 JENKS AVE 82| Street Address (P.C. Box Number is Mot Acceptable)
SUITE C _ _
PANAMA CITY FL 32405 33
24| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statuths, the abave-named corporaticn submits this statemant for the purpase of changing its registered
office of registered agent, or both, in the State of Flerida, Such change was authdrized by the corporation’s koard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Flerida, Stalutes. ’

SIGNATURE _ -
Ligaanre typed or pInled nade of registerac agent and title if appilcatie. ' (NOTE: Feglstered Agent signatura raquired when relnstating) DATE '
12 __ OFFICERS AND DIRECTORS iR 2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T LI OELETE T 1TITLE Ll changa I Addition
NAME SERIAN, KRISTINE 1.2 NAME
STREET aDoRESS | 330 WEST 23RD ST., STE. C 1.3 STREET ADDRESS
Ty-51-2 PANAMA GITY FL 32405 14 CITY-S1-2IP
TITLE [T OELETE 21 TITE j j [TChange [T Addition
NAME 2,2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 2. 4CITY-ST-ZP .
TMLE ) — LT DeLeTe 31 TALE ) [ Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T-ZIP
THLE [T DeLeTE 41TMLE [ I Change L1 Addition
NAME 4,2 NAME
STREET ADRESS 4,3 STREET ADDRESS
CITY-ST- 2P 4.4 CiTY-§I-7P
TITLE ] DFLETE 53 TITLE ] Cheage LI Addition
HAME 5.2 HAME
STREEY ADDRESS 53 STREET ADDRESS
CATY-ST-2P 5.4 CITY-5T-ZP
TRLE [ oeETE 6.1 TITLE [ Change [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST- 2P
14 | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicatéd on 1his arnual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the sarporation of the teceivar or trusles empowered, to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

8Block 12 or Bleck 13 if changed. or on aryattachthent with an address
SIGNATURE: __ /. 32« 7F . (?Jg ﬁﬁp?‘f,;

CR2EQ34 (10/97)



