FILED

PROFIT
CORPORATION
ANNUAL REPORT

e

1997 N

FLORiDA DEPARTMENT OF STATE

Sandra B. Mort
b Secretary of States;
DIVISION OF CORPORATINI

i

May 19 1997 8:00am
Secretary of State

DOCUMENT #
1.

poration Name

ORAIG E. 'NIXON, DM.D., MS., P.A.

P96000016188 (0)

Principal Place of Businpss
3201 BW, M4TH AVENUE
BUITE

Mailing Address )
3201 SW. 34TH AVENUE

L

204 SUITE 204
OCALA FL 34474 OCALA FL 344747423
’ Ima_ Date incorporated or Qualified 3a. Data of Last Report
02/19/1996
2. Principal Place of Business 2a. Malling Address 4. FEF Nufper Appliad For
211 294 NW 6971 T2 6] 1204 NW GRTY TR RAKG 593-335426 [ [Not Applicable
Buite, Ap!. ¥, slc. 4 Suite, Apt. 4, elc. .o® ) $8.75 Addiliona!
@ M SuvE O pon B N, o 5 Cg;lmcale of Status Dosired O Fao Requirod
City & State Cily & Stalo 6. -Election Campaign Financing $5.00 wa
. . f y Be
};I G NCNI‘-LG‘ Fo ;;] CGrmnEs V(ﬂ e Trust Fund Contribution Added to Fees
Zip * Counlry Zi | __ Lountry 8. This corporation has hability for inlangible tax under §. 199.032,
;4-] 32608 a _ 26! §z6°$ au—l . Florida Stalules dves [no
9, Name and Address of Current Reglstored Agent ______1p. Name end Address of New Reglstered Agent
NIXON, 8RAIG E :l Namg.
aM1 s-w- 3‘““ AVENUE 82| Streel Address {P.Q. Box Number is Not Acceptable)
SUITE 204 || 1294 NW Gy TEREA
OCALA FL 34474 5]
| | Svee O 32605
84| Cily ]as 7ip Code
G M TRV (G FL lm

11, Pyrsuant to the provisions of Seclions 6070502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerod
office or regislered agent, or both, in tho State of Florida. Such change was authoriged by tho corperalion's board of directors. | herehy accept 1he gppointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Stalutes.

-
P

T

SIASAATIISE™S .,

{ SIGNATURE é.%___s‘—;{d‘%@,g_n@ w— Nl PRIS O S~ “4=11-97
Signakes, typed off printed nane ol 1eg sirred aganl and taie § appocatio (NOTE: Registérod Agen! signatwe regluired when reinslating) DATE
12. OFRCERS AND DIRECTORS 13. ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE U LIoeiew LI TIME S Crange [T Addition | 65
NAME NIXON, CRAIG E DMD 1.2 NAWE . 3
srheeTaporess | 3201 S.W. 34TH AVENUE s aoss | 1OU MW EuTy TRARASE, Svi O |G
GiTY-S1-2IP OCALA FL 34474 14007-51. 2P Ll S LAV / e Tzgas &
TILE [ DELETE 21 WTLE U crange [ addgition |©
NAME 2.2 NAME
STREET ADDRESS 2 3SIREFT ADDRESS
CITY-SI-2iP 2.4CHY-51-2P
e I DELETE 311MLE [T thange [ Addition
NAME 32 NAME
STREET ADDRESS 33 BTREET ADDRESS
CiTY-ST1-21P _34.cny-g1-2ip
TIRLE BRI 411LE [JTchange [T Addition
.| ame o 4, 2NAME
4. STREET ADDRESS L 4.3 $TREE) ADDRESS
ti-st-de 44 BITY-S1- 2
oy ot STTILE [ Ghiange  [_] Additron
NAME 5.2 HAME
STREET ADDAESS 53 §1ALCT ADDRESS
OITY - §T-2P. 5401TY-5T- 21
THLE [T oeLETE 6.1 7ITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
oy ST-2 6.4 OITY-S1-2P :
14. | do hereby certify that the information supplied with this filing does not qualify for the exernption slaled in Saction 119.07(3)i1), Flonda Statutes. | furtker certify that the

information indicaled on $his annual report or supplemontal annual report is rue and pecurate and thal my signature shall have the same lagal effect as if made under oath; that
1 arn an officer or diraclor of the corparation or the receiver or frustec empowered to execute 1his report as required by Chapter 607, Florda Statutes; and that my name
appears In Block 12 or Block 1311 changed, or on an altachment with an address.

! c M™NYano

L 2 4 A o D P 3 o | D o em 2D TR



