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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

" 1998

DOCUMENT # P95000075053 (5)

MAHMOUD A. NIMER, M.D., P.A.

Principal Place ol Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

LT

14540 CORTEZ BLVD. 14540 CORTEZ BLVD.
SUITE 120 SUITE 120
_ BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59-3335675 Not Applicable
Suite, ApL. ¥, etc. Suite, Apt. #, elc. o $8.75 Additional
E‘ ;ﬂ B. Cerlificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May 2e
23] 28] Yrust Fund Contribution Addad to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the currant year intangibla
24 25 20] [30] Personal Property Tax dus June 30, vos [JNo
9. Nams and Address ol Currant Registered Agent 10. Name and Address of New Registared Agent
NIMER, MAHOUD A 81| Name
14540 CORTEZ BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 120
BROOKSVILLE FL 34813 a3

84| City

Zip Code

FL |*

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registerad
office or registered agent, of beth, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad

agent. | am familiar with, and a_ccepl 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

.
Signature, typed or prinled name of registerad agent And it if applicable

(NOTE: Reglstarad Agent signature reguired when reinstating}

DATE

12, YOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D ] bELeTe 11TITLE LJ Change L Addition =
NAME NIMER, MAHMOUD A 1.2 NAME §
sreer aooness | 14540 CORTEZ BLVD., SUITE 120 1.3 STREET ADORESS e
LITY-$T- 2P BROOKSVILLE FL 34613 1.4 CITY-5T-2IP &
e T peLEsE 21TMLE [T change T Aduttion | O
HAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-5T-2P - e 24 CITY-ST-2% e A T i pitpbeit e e %} e
TILE ] DELETE 34 TITLE T Change [ Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2IP 3.4 CITY-51-21P

TLE [ bELETE 41TITLE [Jchange  [J Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

BT $1-2IP 44 CITY-57-2IP

TIE ] OELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5.4 CIYY-§1-21P

TILE 3 DELETE 6ATILE [Jchenge [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 SFREET ADDAESS

CiTY-ST-2P 8.4 CITY-5T-21

14. | hereby certi
indicated on this annual report or suppfemental annual report is true and accurate and i

Block 12 or Block 13 if changed. of on an attachmenl with an address.

A hn U D AN AL

ISR ATIIOE™ .

that the information supplied with this filing does not qualify for the exemglion stated in Section 118.07(3)(i), Florida Statwtes. | further certify that the information
) r ] at my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flofida Statutes; and thal my name appears in

Maliooud A, Nier, MD

(352) 596 o2



