FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT sme |
CORPORATION
ANNUAL REPORT

1996 @ W owsonorco
DOCUMENT #  P94000003464 (2)

1. Gorporation Name

KARL E. NICOLA!, M.D., P.A.

- N T

Principal Place of Businass Maiing Address

US NAVAL HOSP. OB/GYN DEPT.. DR. NIGOLAI P.O. BOX 34276
6000 W. HWY. % PENSACOLA FL 32507
PENSACOLA FL 32512

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF GORPORATIONS

(3a. Datcof Last Fepot |
~ 04/17/1995
Applvfed For

042545624 } | Not Appicaic |

3. Oate Incarporated or Quaihied

01/04/1994

2. Principal Place of Busness 28. Maing Address C T | ATE Rumber
Suite, APt &, elo. Saiter, Apt. W, elo, ™
— Sute. Ap ele — e, ApL ¥, ek 5. Certiicate of Status Desired (W $B'75 Adc!\tlonal
22| 27 Fee Required
City & Stale:

Gily & State 6. Election Camyaign F mancing

$5.00 May Be

—;_;3] g_al Trust Fund Contribsution J Added to Fees
Zip | Country | Zp | Country 8. This corparation has halyity for intangibic tax under s 199.032,
Hl El 2£| 30] florida Statutes ! Yes [JNo
... "8 Name and Address of Curreni Registered Agent R 10. Name and Address of New Reglstered Agent |
B Namo
SMITH, G. THOMAS 82| Strel Address (G Bax Fomiber 5 Mot Accipiabic]
510 E. ZARAGOZA ST, O
PENSACOLA FL 32501 83
84| Crny T FL asI 2ip Code

nt for the purpose of changing its registered ofce
by the comporation’s biard of directors | horely accept the appontmaont as registored agent. | am

|11, Pursuant 1o the provisions of Sections 607 0562 ard 6071608, Flonda Stalules. e ahovs PEMNEA COMpTation submits th s siate
or registared agent, or both, in the State of Florida. Such change was authorized
famibar with, and acsept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE _ I o ) L ) o
Lo ____SI}EHU“. Tyt or ,wiu‘lml:an*p LU S IEH e EUR E (ST aljﬂt.ii~ . (NUT s g r‘\}« b Gt are rea e !'-:l ,".,-',”, FlEn :,{ inl, o N . o U'\TE - o N a
12 OF FICERS AND DIRF CTORS 13. ADDITIONS/GHANGE S TO OF FIGERS AND DIRECTONS IN 12 o
L Y Doeeew o 7T T T T [chnge [ Addtion | g
Nis: NICOLAI, KARL E M.D. 17 HEME 3
STRELT AORESS 16769 PERDIDO DUNES, UNIT F 13 STHEE ! ALDRESS &
CliY-51-27 PENSACOLAFL 32507 | taomestae | S R ! -
TIILE L] ofcte 2 11IE [ Crange [ Addton |O
NN 20 NAME
STAEE T ADURESS 23 5THIET ADDR:SS
GIY-ST-7 -~ e Qattmistnr — e ]
TTLE I 3ATIILE [ Changs  [T] Addition
HAME 32 N
SIHEE] ADDAESS 33 SIREET ADDAESS
| omy-gr-ai . . gsatwestoe L . -
THLE [[] DELETE 41 1L {0 Crenge [ Additior
NAME A7 HAME
SIHEE ADDRESS 43 SIRECL ADDR: S5
| E-ST-21p ’ ) ACCIEL2F _— -
TILE [JDELETE 5 1TILF [1 Change [T Addiion
HaME 57 Nt
STRET [ AUDRESS 53 STHEF ADORESS
_GiT-sT-z - — o L o geatnyestae e e ]
TILE [ DELETE & 1TILF [ Change [ Addition
NAME 62 NAM
SIHEET ADDALSS 64 SIHE L] ADURESS
| LT ST-2IF 64 CIIY- ST 74 .

14. 1 do hereby certify tha! the information supplied with th s fring is voluntarily furnished and does not quahfy for excnption statuchin Section 119.043)k), Frorida Statutes | furner
certify that the information indicated on this annual report or supplamental annual reporlis true and accu ala &1 that my sgnature shall have the samie legal effect as f made under
oathy; that 1 am an officer or director of the corparation or the receivir o trusten enipowered 1o e@xaecule s report as regairest by Chapter 607, Florida Statutes: and that My name
appears in Block 12 or Block 13 if changeck ar oy

an attachmenl with an adgress.
. r . .
SIGNATURE: Ly 2 foael ENcealai 0 ofeiftd o0 4593

IR PRINTED NAME OF $1GNING OFFICEA OR DIRECTOA

SIGNATURE ANS TYPE Dagtnoe Fnome #



