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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # $66272

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

(3)

Principal Place of Businoss
11181 HEALTH PARK BLVD.
224)

8
NAPLES FL 33942

Mailing Address
1181 HEALTH PARK BLVD.
§-2240

NAPLES FL 33342

DO NOT WRITE IN THIS SPACE

Mar 02 1998 8:00am
Secretary of State

ARG ERRCE N

3. Date Incorporated or Qualified
- 07/10/1991
2. Principal Piace of Businoss 2a. Mailing Addiess 4. FE! Number Applied For
21] 166G mediint Biva 28] 1660 mediet Bius 65-0270964 Not Applicable
Suite, Apt #. etc. Suite, Apl. #, elc. - ] $8.75 Additlonal
22| Sy b ADe KU’]_‘-[ pMM Mf&ﬁjlun ] S -h(-t loo 5. Certificate of Status Desired a Fee Required
City 8 Statle | Cily & Stato 8. Election Campaign Financing $5.00 May Be
23] N“l l FL ~ 28] mpuapla FL Trust Fund Contribution Added lo Fees
Couniry Zip Country 8. This corporation owes or has paid the currept year Intangible
—.] 3‘"‘ ! 10- 67 ;ﬂ C-O“‘C",i, _z_;_l M e ~-57 3‘{»“] Coli.t, Parsonal Property Tax dus June 30. Yes [No
9. Name and Addrei_l'c:T 0urrenl Roglalered Agent 10, Name and Addrass ol New Registered Agent
NOVAK, MICHAEL A. 8 Nz ol 3
' wohae! Novel- A.
11181 HEALTH PARK BLVD. 82| Street Address (P Q. Bgx Numbaer is Ngt Acceptable)
§-2240 1om© Medical )
NAPLES FL 33942 8 st 32ue Q»oj A Palm msﬁul-l vl 1
a4 Cny 85| Zip Ccde\’
o p e FL ®l54

11. Pursuant ta the provisions of Sections 607.0502 and d 607.1508, Florida Stalules, the above- namad corparation submits this staternent for the pur[i:osa of changmg its regislered
office or regislerad agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept il
agenl. | am familiar with, and accept the obligatons ol, Section 607 0505, Flarida Statutes.

e appointmant as registered

SIGNATURE ___ . —

Llgnalwe, Mmd o nrmh A name ol 1 k»o il i e e title ' applcabl: {NOTE Registered Agent signature required when rainstating) DATE
12. “OFf ICERS AND DIR{ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PST T T T O 11 TITLE PsT Change L] Addilion |2
HAME NOVAK, MICHAEL A. 1.2 NAME Noval p Arwel 200
sweeTanoness [ 11681 HEALTH PARK BLVD. 13STREETADDRESS | | 6O med i QHR Sk g
CTY-§1- 1P NAPLES FL - 14 CIY-§T-2P rrenlea FL Tulio-
TITEE [J otiee 25 TILE v [T Change ~ J Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-51-7iP o 2.40ITY-SI-2P
TLE [J oeiete 31TMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-2IP . o 34 CiTY-§t-2p
TITE [T oELEYE 43TINE [T change [T Addition
WAME 4.2 NME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-S1-20 44 CITY-5T-2P
TMLE [ oeiere 5.1 TMLE " change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2P 54 CITY-ST-2IP
TITiE [T veveie 6.9 TILE TJchange ] Addition
NAME 62 NAME
STREET ADDRESS J 63 STAEET ADDRESS
cov-st-pp 64 TITY-5T-21P

SIGNATURE:

14, | hareby certify 1hat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatod on this annual report or supplomaental annual reporn is bue and accurale and that my signature shall have tho same legal effect as if made under oath; that | am an
offices or diractor of the corporation or tho receiver or trustee empowored 1o execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment milf‘ address.

NP

2 tfar sbe3usv (aom)




