FILE NOW: FILING EEE AFTER MAY 11§ $225.00

PROF(T
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V71793

1. Corporation Name

ALBERT J. NEMETH, M.D., P.A.

Frncipal Place of Basiness

FLORIDA DEPARTMENT OF STATE
Sandra B Morlbam
Secretary of State
DIVISION OF CORPORATIONS

(6)

N A A

Maling Addioss
311 PARK PLAGE BLVD. 311 PARK PLACE BLVD.
SUITE 850 SUITE 650
CLEARWATER FL 34619 CLEARWATER FL 34619
us us 3. Date incorporated or Qualified 3a. Date of Last Reporl
, o - 10/16/1992 03/23/1995
2. Principal Place of Business ‘2a. Mawlmg Adcirass 4. FEI Number Appliea For
2| 28l 59-3146153 Net Appicable
Suie Apt ¥, ete | suite Apt #, et 5. Cortiicate of Stalus Desred O $8.75 Additional
22{ 27J Fee Required
City & St _ City & State &. Elachion Campaign Financing O $5.00 may Be
23] . 8 Trust Fund Gontribution Added to Fees
| Zip B Country | g Caunlry 8. This corporation has kabilityfor intangible tax under s 199.032,
24 2s5] e a0 7 Florida Stalutes Yos [JNo
I " 9. Name and Address of Current Registered Agent ~—~ " "7 "~ 10. Name and Address of New Registered Agent
81| Name
NEMETH, ALBERT J M 82| Strest Address (P.0. Box Numbeor & Not Acceptabie)
311 PARK PL BLVD |
STE 650 &3
CLEARWATER FL 34618 84| City FL [BS Zip Code
11, Pursuznl T ﬂné provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-namec corporabon submils this statement for the purpose of changing its registered affice

1 aqent, or both, in the State of Flonda Such chan%e was authorized by the carperation’s board of directors. | hereby accept the appaintment as registered agent. | am
farntiar with, and accepl tie obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S, e Pk T RATE O 1Dgietn A e | appleatie N Ragistennd Agont Sigaalire racquingd when enstanng) DATE
12, o "dr'i'\c,ms AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS N 12
1 P [ DELEIE 11 ILE [ Crhange [} Addition
Nk NEMETH, ALBERT J 12 NAM
siieaoncss | 311 PARK PL BLVD STE 650 1.3 STREET ADDRESS
Grest b CLEARWATERFL o Qservsize
LK [ DELETE 2 1TIRE [ Change  [] Addition
Nt 22 NAME
TR T AT S 29 STREFT ADDRESS
Gly- 5121 B o Ra4cimy-si-ze
HING [ DELETE 3 1THLE [ Change  [] Additien
Hak 39 NAME
STHEE ATRES 33 STREET ACDRESS
CiY Stk o _ 34C0Y-51-2
HILF [ DELFIE 4 1T0LE [0 Change [ Addition
NAKT 42 NAME
SR ANZRLSS 4.3 STREET ADDREF5S
Gy stz L AACHY-ST-70
TILE [] DELFTE 5 1TIILE [7] Change [ ] Addition
Fikh 52 NAME
STHILD AL SS 53 STREFT ADORESS
TS ok - 54 CITY-51-21f
¢ [] DELETE 6 1 TITLE [] Change {7 Add:tion
hant 52 NAME
SIR LT AR 16 63 STREET ADDRESS
oSl B4 CITY-S1-2IF

14. 1 dor heseby certify that the informabon sapplied wih this fling is voluntarily furcished and doas not gualiy for 1he exemption stated in Section 119.67{3)(), Flonda Statutes. | furiher
G l!) thal lm information indicated on this annuas reporl o supplomeRMT AT rgedr is true anc accurate and that my signature shall have the same legal effect as it made under
f it P Or trustec g npowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name

" Al (88) 7995473

¥ Phone

CR2E034 (12/95)




