SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINWIUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #
1. Corporalion Name

(3)
MICHAEL A. NOVAK, MD. PA

o O

Sandra B. Mortham

Principal Place of Business - Mailing Addross
11181 HEALTH PARK BLVD. 11161 HEALTH PARK BLVD.
52840 52240

NAPLES FL 53842 NAPLES FL 33042 DO NOT WHITE IN THIS SPACE

3. Date Incorporated ar Qualificd 3a. Date of Last Reporl

_____ 07/10/1991 _07/09/

2. Principal Place of Busingss | 2a. Mailing Addross 4. FEI Numbor Applied For
21 el . 65-0270964 Not Applicabe
Suite, Apl. #, elc. Suite, Apt. #, elc. iti

e Ap el I wie. Ap oe 5. Certificate of Status Desired O $8.75 ddiional
ZI 2ﬂ Fee Required
City & State City & State: 8. Elaction Campaign Financing $5.00 May Be
E 28 ] Trust Fund Contribution Added to Fees
Zip Caountry Zip ___ Country 8. This corporation awes or has paid the curree year Intangible
;4‘| El o mvﬁ,_..,._. 30]"” | _FPersanal Property Tax due June 30. ves [ No
#. Nameo and Address of Currenl Registesed Agent 10. Name and Address of New Registered Agent
NOVAK, MICHAEL A. 81| Name
11181 HEALTH PARK BLVD. 82| Strcol Address (P.0. Box Number is Nol Acceptable)
S-2240
NAPLES FL 33042 83
84l City ) FL 85 Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose af changing ils registared
offlice or registered agent, o both, in the State of Florida_ Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accopt the ohligations of, Soclion 607.0505, Florida Stalulos.

SIGNATURE _ .. .. .. e e e .
Signatute, lypad ot prinlind nane of tn e nble INOTE Rogisiorod Agont signalure requied whern re natating) DATE

12. OIFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PET T T oeieTe e [ JChange ] Addition |

NAME NOVAK, MICHAEL A. 17 NAME

sraeeraporess | 11981 HEALTH PARK BLVD. 13 STHEET ADDRESS

CITY- 51 7P NAPLES FL 3407~ S1- 2P

TLE IR 21 7M0E [T Crange L] Addition

NAME 2.2 NAMF

STREET ADORESS 23 SIREET ADDHESS

CITY-ST-2IP 2.4CNY-51-2

M [ Deeete a1TE [T Chiange 7 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy- §Y-2IF _ 34 GITY-ST-7ip

TITLE [T otLeTe 41T [TChange (] Adddtion

NAME 4.7 NAME

STAEET ADDRESS 43STREE] ADDRESS

CITY-§T1-21P L ] ﬂ'll‘rfST—ﬂP )

e BEGE XL O Change ] Addition

NAME 52 NAME

STAEET ADDRESS 53 5TREL) ADURESS

CITY-ST-2p 54 CITY-51-21p

T LT oriete 61 TITLE OJ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT AUDRI 55

CITY- §1- 21 54 CHY-81.7I0

14. | do hereby cedity that the informalion supplicd with this filing doos not qualify Tor the exemplion stated in Seclion 119.07(3)(1}, Florida Statctes, | urlher Gerlily that the

informalion indicalod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
! am an officer of directar of the corporalion or tho receiver or trustee empowored 1o execuate this reporl as required by Chapter 607, Florida Slatutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

CAIARL AT 1P .(QIKY\H\A“LE FAE P F fF LEE L By L , )?'ﬁ-l

Aug 01 1997 8:00am

CR2E034 (4/97)



