FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # Pg5000005706 (3)
YAWER M. NENSEY, MD., P.A.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

VAR

Principal Place of Business Mailing Address
6719 GALL BOULEVARD 6719 GALL BOULEVARD
SUITE 203 SUITE 209 )
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
2. Principal Place of Busincss T 2a. Mailng Address [ 4 FEI Number Applied For
2 ?5] 3284825 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. it
—r P — g 6. Certificate of Status Desired ] $8.75 addiional
22 ] - 27L Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E’ JLZBL Trust Fund Contribution ] Added to Fess
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
24] 25 o §| 30 Porsonal Proparty Tax due Jure 30, B ves [ No
9, Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
NENSEY, YAWER M hame
6719 GALL BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
ZEPHYRHILLS FL 33541 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections GO7 0502 and 607.1508. Florida Statules, the above-named carporation submits 1his staterment for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florids Such change was authorized by the corporaglion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatre, typor o it ram ol gl mr.. A fd Bic ] Rppiicatle (NOTt Registarnd Agont signalure requi'nd when felnstating) DATE

12. ﬁ____O'Fj_ |CER‘3‘ AND NHEE[OR& 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tne P [T DELETE 11 TI1LE Clchange LT Addition

NaMe NENSEY, YAWER 1.2 NAME

sweeTancress | 6718 GALL BLVD #203 1.3 STREET ADDRESS

CITY-5T-2IP ZEPHYRHILLS FL L 14CITY-5T- 20

E [T oecene 2TTILE [_J éhange [ Addition

NAME 2.2 NAML

STREET ADDRESS ‘ 2.3 STREET ADDIRESS

CITY-SI-2P 2.4 CITY-51-71P

TME [T peLEsE 31 TITLE L crange L1 Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 29 e 34.0iTY-ST- 7P

TILE [T oeLere 41TMLE [Tchange [T Addition
4.2 NAME
43 STREET ADDRESS

GITY- ST- 2P o 44 CiTY-ST- 2P

TME T peceie 5.1 TITLE U change 1 Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cry-5T- 20 §4LTY-51-7P

TLE [ DELETE 6ATITLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -57- 2P - 6.4 CITY- ST-2IP

his fiting does not qualify for the exemption staled in Section 119.07(3)(i}), Florida Statutes. | further certify that the infermation

i ~purt is lrue and accurate and that my signature shall have the seme legal effect as if made undar oath; that | am an
d:owerecf to exacute this report as required by Chapter §07, Florida Statutes; end that my name appoars in
dress

14. | hereby certify that the information supplicd wfl
indicated on 1hls annual report or supplemer

ofticer or dirgctor of the gorporation or It
Block 12 or Block 13yfang(.\d. or

AIALIRAT i UA e im e b st ’ Af'aQ'qcy

FLORIDA DEPARTMENT QOF STATE May 1 3 1 99 8 8 : O O am

CR2E034 (10/97)



