2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 692172 "~ Mar 06, 2004 08:00 AM
1. Enty Name Secretary of State
STEPHEN G. NELSON, M.D., P.A.
Principal Place of Business Mailing Address
5601 §TH STREET, NORTH 5801 9TH STREET, NORTH
C/0 STEPHEN G. NELSON _ C/0O STEPHEN G, NELSON
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
2, Principal Place of Business * 7| 3. Mailing Address ' “"” l | Iﬂmmwmnmmml III“"I " l"'
Suite, Apt. #, efg. Suite, Apt. #, atc. . MOORE CR2ED34 {11703}
City & State City & Stale 4. FE! Number Applied For
59-2105555 Not Applicacle
Zp Country ap Country 5. Ceriificate of Status Desired ﬁ ?ggfq Lﬁfggk’"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
sNﬁEcl}.."S g—H_’i SST%EREEEENN%RTH Sweet Address (.0, Box Number is Not Acceptable) —
ST PETERSBURG FL 33703 ==
City FL | Zip Code

8. The above named entity submits thes statement for the purpose of changng ds registersd office or registered agent, or boths, in the State of Florica, 1 am famitiar with, and accept
the oohgations of registered agent.

SIGMNATURE . . e - » N
Sghature typed of proted name of regsiered agom and e f applicable {NOTE Regsters Agen! sigratura renulted whon enstatng) DAYE
FILE NOW!! FEE !S $150.00 o 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 , Trust Fund Conibution. [0 Added to Fees

Make Check Payable to Florita Department of State

10. QOFFICERS AND DIRECTORS k 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP O peiate iHES O Crange [ AddRion

NAME NELSON, STEPHEN G NAME, : UG a0T =40t

STREET ADORESS | 5601 9TH ST. NO STREET ADDRESS O9/0R04-B0044-01% 158,75

CITY-ST-2P ST PETERSBURG FL 33703 CITY-S7-7IP

LE T Detete T1TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -SI- 2P CITY-51- 24P o

TITLE 7 Detete TITLE CJChange  [3 Addition
| mame NAME

STREET ADDRESS STRELT ADDRESS

iTY-ST-2P CTY-51-21p

TTLE [ Delete TME I change 1 Acdition

NAME NAME

STREET ABDRESS STAEET ADDRESS

iTY-S7- 3R Cify - SY-2ip B

TITLE [ Delete TiLE, [ Chenge £ Adttion

NAME HAME

SYREET ADDRESS STREET ADGRESS

CITY-§T-21P GITY-S1- 2P -

TME O petete THLE [JChange ] Addition

HAME BAME

STREET ADDRESS STREET AUDHESS

ITY-§T-217 CITY-S1-21P

12. ! hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. } further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabon ar the recewer or frustee empowsred Lo axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre other like empowerad.
SIGNATURE: _. S5 L4 N T NN
SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date Dayume Fhane ¥



