FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT # F4645;/

. Corparation Name

JOHN J. NELSON, D.D.S., P.A.

(2)

Principal Place of Business

G/0 JOHN J. NELSON. D.D.S.
065 BALGH AVE.
WINTER PARK FL 32789

Mailing Address

GO JOHN J. NELSON. DD S,

665 BALCH AVE.
WINTER PARK FL 32789

FILED
Apr 17 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

1%, Pursuanl to 1he provisions of Scclicns 607 0502 and 607.1508, Florida Statutes, (he above-named corporation submits Ihis stalement for the purpose of changing its registered
office or registered agenl, or balh, in the Stale of Florida Such change was authorized by the carporation's board of directars. | hereby accept the appaintment as registered

3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2124683 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P - ' 6. Cerlificate of Stalus Desired | 58'75 Adc!ltional
22 27] j Fee Required
City & State ., City & State 8. Election Campaign Financing $5.00 May Be
. ?ﬂ, . Trust Fund Contribution Added to Fees
Zip Country | w Counlry B. This corporation owas or has paid the current year Intangible
24 ;5—| 29] 3_0| Personal Property Tax due June 30. Oves OnNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl
NELSON, JOHN J. 81 Name
865 BALCH AVE. B2| Street Address {(P.O. Box Number is Nol Acceptable}
WINTER PARK FL 32604
a3
B4( City FL 85| Zip Code

agent. | am familiar with, and accept ihe chiligations of, Seclion 607.0605, Florida Statutes.

L Ay

SIGNATURE __ e .
Signatued, typed o printed man ySlored n"",','.‘.f.'i‘iﬂ' it apipcatie (NOTF - Ragislered Agent signature required whon reinslating) DATE F::

12. CFFCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TIME P N 11 TILE T Crange [T Addiion | S

NAME NELSON, JOHN J. 1.2 NAME §

sraeer aobress | 865 BALCH AVE. 1.3 STREET ADDRESS o

¢ITY- §1-2IP WINTER PARK FL 1AGTY-S5T-21P &

TNLE 5 T oeete 21TITLE [Tchage L] Addiion | O

HAME NELSON, GAIL M. 27 NAME

seeraporess | 985 BALCH AVE, 2.3 STREET ADDRESS

CITY-5T-2P WINTER PARK FL 2 40TV ST-2P

TLE [ ELfTE 31 TITLE [T Change  [J Additien

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oty 51- 21 3.4, CITY-ST-2IP

mE [ DELETE 41TIME [ Change  [J Addition

HAME 4 2NANE

STREET ADDRESS 4.3 STREET ADURESS

OITY-57-7P 44Ty -5T-2

TILE ] oFLeTE 5114TLE [T Change ] Additicn

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-ZIP

e - T ottete 6.1 TILE [T cChange [ Addition

NAMEE £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

ory-st-zp | §.4 CITY- ST-2IP

eTer

44. | hereby cerlify that the infarmalion supplicd with this filing does not quality for the exemptlion stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anoual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
erod o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

207

officar ar director of the corporation or the receiver or trustee empy
Biock 12 or Block 13 if changed, or (nan atliqphmcnl w}\ an 158
Prs
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