&

FILE NOW: FILING FEE

ANNUAL REPORT

o

PROFIT
CORPORATION

1998

AFTER MAY 18T IS $550.00

& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CRAIG E. NIXON, D.MD., MS., P.A.

Principal Place of Business

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

OO

1204 NW 69TH TER 1204 NW €9TH TERR
S$TED $TE O
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPAGE
us us 8. Dale Incorporaled or Qualified
02/19/1996
2. Principal Place of Businoss 2a_ Mailing Address 4. FEI Number Applied For
21 m §9-3354247 Nol Applicable
Sutte, ADL #, 8ic Suile, Apl. #, eic. . ‘ $8.75 Additional
5. Cerlilicate of Status Desired O Fes Reguired
B City & State 8. Flection Campaign Finanging $5.00 May Bo
F;;\ E Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;;l ;;I ;I Personal Properly Tax due June 30. Oves [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NIXON, GRAIG E 1] Name &
204 NW 89TH TERR N ond, & RAIG
1 82| Streot Address (P.O. Box Number is Not Acceptable)
STED
GAINESVILLE FL 32605 83
84| City FL ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board aof direclors. | hereby accept the appoimment as registored

agent. | am familiar with, and accepl tho obligalions of, Sectian 607.0505, Florida Statutes.

SIGNATURE [ e
Signature typed of printed Namta ol foegisterad Baent and Like 1 apphcabie (NC1F- Rogistersd Ageni signature required when reinstating) bale
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELeTe 11 TME [JCnange LT Addition
HAME NIXON, CRAIG E DMD 2 NAME
smeeranoeess | 1204 NW 69TH TERR STE D %3 STREET ADDRESS
OiTY-ST-2F GAINESVILLE FL LAQITY-$T-2IP
TILE T pEcete PRRAN: [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-5T-21P
TLE [T oEeete 21TITLE [Jchange T adgition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T-2IP 34.CNY-S1-2P
TI1LE [T DELETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY- §T- 219
TITLE [T DELETE 51TNLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- 57-21F
TITLE [ oELETE B.1 TITLE [T change  [J Addition
NAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-87-2IF 64 CITY- 51-2iP

14. 1 hereby certlfy that the infarmation suppled with this filing does not qualiy for the exemption statod in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! repor or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
oflicer or director of the corporalion ar the receiver or trustee empowerad to execute Lhis repart as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

Pt WP .

[ a0

PR 3 ™ C - e D, s T

CR2E034 (10/97)



