FILE NOW: FILIN

G FEE AFTER MAY 115 $225.00 _

PROFT SRR FLORIDA DF PARIMENT OF S1ATE
CORPORATION

ANNUAL REPORT

... 1996
DOCUMENT # 692172 (0)

1. Corparation Name

STEPHEN G. NELSON, M.D., P.A.

o B

Sanara B, Morthei
Secrelary of State
DWVISION OF CORFORATIONS

Principal Place of Business Mailing A[ifirei:-g.
5601 9TH STREET. NOHTH 5601 9TH STREET. NORTH
GJO STEPHEN G. NELSON C/O STEPHEN G. NELSON
87 PETERSBURG FL 31203 ST PETERSBURG FL 33703 L et o e e e, I,
3. Date Incoporated o Quaitied 3a. Date of Last Report
_______ e ] or0111981 01/25/1995
2. Principal Place of Business 2a. Ml ng Ackriress 4. FLiNambe 0 T Apphed For

2 s | 592105555 ot Appiicate

Suie, At #, ele. Suite, At #, ele it
— LG A el - ' ! 5. Cothoale of Status Desired O $8.75 AdQ|t\unaI
2ﬂ 271 Fee Required
City & Stale | Ciy& State 6. Llection Campaign Financing - $5.00 may Be
23 28] Trust Fund Contribuation Added 1o Fees
Z2ip Country A 8. This corporation has liabiity for ntangible tax undar & 199.032,

Floicii Statutes, B ves TINe

24] |25] 29|

., Narne and Address 6{7('2: rrgqt f[égfrirsflerrrgqﬂggm -

" 10, Name and Address ofﬂéﬁriﬂegislered Agent

Ter| Name
NELSON, STEPHEN G. 3] Sront Aicioas B0 Box Numbdr s NGT AGaaptarics
5601 9TH STREET, NORTH B -
ST PETERSBURG FL 33703 83
- - é47ﬁ6t; T - FL 85 Z\D CO(l(‘

IEER 'I:—’;J_rgt'l_a—ﬁl—-l-ént_iﬁnb;b"\'i-Si“dru‘ié‘dféectionsf;()f.(ISﬁP and 607.1508, Florida Stalutes, the above namet (‘:(—r‘r'[')é_r:d't_ib?w subinits this statement for the puipose of changing its registered off.ce
or registered agent, ar both, in the State of Plodda Such chiangs was authorized by 1he corporation’s board of deectans, | harebsy accept the appaintment as registered agent. | am
familar with, and aczept the obligations of, Sactan 6070505, Floncla Statutes

CR2E034 (12/95)

SIGNATURE . _ ) ) o
By e, by @ed o Lot e bt e o St e g g o Tt B et sd g Uit sonpiend . bw s reed b k) ATt
K o _OFRCERSARDDIRIGTORS T TEM3. T ADDITIONS/CHANGES 10 OFFIGEFS AND DIRECORS IN 12
TIE bp [ DEETE | UICLE [ Crange [ Additon
NN NELSON, STEPHEN G 12 NAKE
sien) aoress | 5601 9TH ST, NO 13 SIREL ! ALERESS
CH‘[-EIZH: ST PETERSBURG FL R o . . '4U\ITS'ZP . e
HIE: (R 2L [] Change  [] Addition
KA 22 Hamt
STREFT ANDRESS PASTHEFT ANDRESS
CTv-S1 AP e e e e __RAGES B L L
THTLE [JDELETE 3 1TNLE [ Change  [7] Addition
NAME 33 NAME
STRLET ADDRISS 33 SIREET ADDRESS
Cm-sr e S e RBACEYSSUEY e
Tk [ GELETE ST ILE [ Change [ Additian
NAME 27 HAME
SHAEE! ADICRESS AASTREE" ATDRE S
Lv-ST 2P I o et e RBACHY ST L
TI"LE [CJDELETE 5 1TIF [7] Change  [] Addilion
KAME 57 AR
STREET ADDRESS 5 ASIFERT ATDRESS
s e R ST ST e
i (Il RN [ Chargz [ Addilion
HAME 52 NAME
SIREE ADURESS B3 SIKEF| ATDHESS
Ciry g7 2 64 CIY-S- 4P

14. | do hereby certify that the information supplod with this filng is volunLanly furnished and does not gual fy for the exemption staladd in Secuon 119.07(3)kK), Florida Statutes. | furner
certify that the inforrnation indicated o this anaual report or supplermental annual report is true and accurate and that my signature shall have the sane legal eftect as # made unde-
oath, that 1 am an ¢*hoer or dhrector of the corparation or tha receiver or Trasloe eripowered to execule s report as requered by Ghapter GO7, Flanda Statutes: and that my name
appears in Block 12 or Block 13 if changed or on an attazhenent with an addross,

SIGNATURE: Sk & \\9— b B L Fa3-SIF-2i6y
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Cagtine Phane #
g [ N U P Y




