SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) o

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

h .
Vo, e
00 5 E VR

DOCUMENT # P95000005706 (3)

1. Corporation Name

YAWER M. NENSEY, MD., P.A.

VRO

Principal Place of Business Mailing Address
6719 GALL BOULEVARD 6719 GALL BOULEVARD
SUIE 203 SUITE 29
PHYRM) 3541
x LLS FL ZEPHYRHILLS FL 33541 3. Date Incorporated or Quatited 3a. Date of Las! Reporl
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
= . I L St N
;Tl 26] S q -3 WY S s Nat Applicable
Suite, Apl. #, elc Suite. Apt #, etc $B.75 Additional
g f u 26ired
P . 5. Corlfcate of Status Desired ] Fee Required
City & Srate Cry & State B. Election Campaign Financing n $5.00 May e
2 m Trust Fund Contribution - Added to Fees
Zp Country | &ip Counlry 8. This corporation has liability for intangible tax under s 19% 032,
24 ;a 29.| ;‘ Florida Statutes Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New flegistered Agent |
81| Name
NENSEY, YAWER M
6719 GALL BOULEVARD 82| Strest Address (PO. Bax Number is Not Acceptable) R
SUITE 203 =3
ZEPHYRHILLS FL 33541
84| City FL 85 , Zip Code

11. Pursuant to the provisions of Sectans 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits i satement far e purposa of changing its registercd |
office of registered agent, or both, in the Stale of Florida Such change was authorized by the corparalian's board of directoss | heraby azcept the appoiatmont as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . —_
Signature typed ar ported name of regislered agent and Il it appiaatile (NOTE Fo stered AQsmt s graiure mouived whe rén<titog) el

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TTLE PAES. { ] DEtETE THTITLE L] changs T_J Addmion

NAME YAWER M, NENMNSEY 17 NAME

STREET ADDRESS | o TG G-ALt, BLUD. #+ 203 13 SIREET ADDRESS

ore-st-zp | REPHYRHILLE  FL 335V} 1ACTY-ST-F ]

TILE ’ ] oeiere 21 THIE [T cramge T ] Adation

NAME 2 2 NAME

STREET ADORESS 2 ISTREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-7P

TTLE [T ofiere 31TIME L] change [T Additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY - §7- 2P 34 0T -81-7p _ N

THTLE [T oecere 41THLE [T change [F wdation

NAME 4.2 NAME

SIREET ADORESS 435TREET ADGRESS

CiTY-ST-ZiP deciry-ste | - o]

TiTeE |G 51TITE LT change” ] adduion

NAME 52 NAME

STREET ADORESS 59 STRCET ADDRESS

CITY-ST-21F 54CTY-ST- 2P ]

TITE [ ] Decere €1 HILE [J change [ ] adainae

NAME £ 2 NAME

STREET ADCRESS 6 3 5TREE | ADDRESS

CiTy-SI-21P B4CITY-51- 2P

14. 1 do hereby certify thal the information supphed with this filing is voluntanly furnished and does not qualify for jhe exemphon stated in Section 119 07(3)«) Flanda Staltes |
turther cartify that the information indicated on this annual report or supplemental annual report is true a curale and that rmy signaturg shall have the same lega! eltect as it
made undar oath that | am an off cer or director of the corporation or the receiver ar trustee empowera execute this roport as required by Chapter 617 Flonda Statures: ara

that my name appears ig Block 12 or Block 13 if changed, or on an altachment wilh an address
— (Y3 fo-%ed0

SIGNATURE: V. ydwek m. we U“E—’i”oﬁ?g NG OFFICER OF DIRECTGR e G Frenn

SIGNATURE AND TYPED OR PRINTED NAM

CR2E034 (3/96)



