SECOND NOTICE: CORPORATION WILL BE DISSOLVE
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISS

0 ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham

Scoretary of State

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
g FLORIDA DEPARTMENT OF STATE

GIVISION OF CORPORATIONS

POCUMENT # ggp272

MICHAEL A. NOVAK, M.D. P.A.

(3)

Principal Place of Busmess Mallmg Addrest

11181 HEALTH PARK BLVD.
S-240
NAPLES FL 33042

11161 HEALTH PARK BLVD.
5240
NAPLES FL 33942

AT

3. Date Incorporated or Gualified

07/10/1991

3a. Date of Last Reﬁort

05/01/1995

2. Principal Place of Busness 2a. Ma:ling Address 4. FEI Number Arspized Far
[21] |26 ‘ . . 650270064 Not Appheable
Suite, Apt #, elo Suite. Apt #, etc 7 . ;
- s - ' * 5. Certhcate of Status Desired E] $8.75 AdqntlonaW
22 27] Fee Required
City & State Oy & State 6. Eleclion Campaign Financing D $5.00 May Be
23 28] Trust Fund Contribution - Addad 10 Fees
p Country | dp Country B. Tnis coparabion has liabiily for iptangible tax under § 194 032
’m 25 2| 30| Flonda Statutes [\}f Yes Ne ]
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agemtd
81 Name
NOVAK, MICHAEL A, i
11181 HEALTH PARK BLVD. 82} Streat Address (PO Box Number is Nat Acceptable)
§-2240 -
NAPLES Ft 33942
84| City | FL lss, Zip Cade

11. Pursuant to the provisions of Secuong 607.0502 and 607 1608 Fiorida Statutes the abow
office or registarad agont, or both, i 19e State of Flarida Such chan
agent lam familar with, and accept he obl g

SIGNATURE

ations of, Sechon 607 055, Fiornda Stalules

e-namad corporatian subrits this slatemant for the
ge was avthanzed by the corporation's baard ©

purpose of changing s rs_g\s!c-'c:d N
dwectors | herely accep! e appaniment as registerca

S e R A T R R e YR e T T A
12, T OFFICERE AND DIRECIORS N EEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 1@
TILE PST [ ] orcere 11T U crangs ] Admvd?%_
NAME NOVAK, MICHAEL A. 12 NAME 3
steeeranopess | 11181 HEALTH PARK BLVD. 1 35TRELT ADDRFSS o
CITy-S1-2F NAPLES FL o N RN &
TITLE [T oeere 21 TILE LT crange [ T Addion |C
NAME 27 HAMC
STALEY ADDRESS 23 STREET ADDRESS
CHY-ST-2IP 2 4CNY-S1-2IP
TLE L] priere T1TIE [ Changs [ ] “Adaiten
NAME 32 KAME
STRELT ADDRESS 3ESTHET ADDRESS
CIY-51-20 34 01v-§1- 21 ~
THLE [] oecere 41 TNE LT crange [T Aducion
HAME 4 2NAME
STAEET ADDRESS 4 3STRELT ADDRESS
TITY-SI-2IF 44 Y -ST- 2P
TLE [] peeese 5 1TIILE [ ] cnange [T addition
NAME 57 NAME
SIREET ADDRESS 5 GIHEET ADORESS
CITY-ST-21P - 5460 SI-7I8 )
THILE [T oo 6 1TILE LT Crange T T Adaiar |
NAME £ 2 NAM
STREET ADBRE S 6 35IREET ADDRESS
CIY-ST- 2P B4CIIY. ST 7P

14. | do hereby certily that the: information suppied w
further cortity that tha information ind cated on 1his annual reporl or s
made under oath, that ! any an oficer or director af tha corporat
tnat my name appears in Biack 12 or Bl K

oV

\
SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

SIGNATURE:

ith ttus f1:ng is voluntanly turrished and does not qualif
ipplanental annual report 1 rue and accurate
on o the: receiver or trustee em
tehgpged, or on an attachment with an aridress

y for the exemplon stated in Section 119 O7(3)(k), Flonda Statutes. |
and tha: my signature shal have the same legat effect as if

powered 0 execute this report as réquired by Chapter 617, Florda Statutes anc

vﬂJéo

i s

66 3Y3Y




