2004 FOR PROFIT CORPORATION _ - FILED

ANNUAL REPORT (AR) - Mar 15, 2004 8:00 am

DOCUMENT # 550691 Secretary Of State
1. Entity Name
03-15-2004 90068 033 ***150.00
ROBERT S. NELSON, M.D, P.A.. .
Principal Place of Business Mailing Address
1201 FIFTH AVENUE NORTH, #207 1201 FIFTH AVENUE NORTH, #207
ST. PETERSBURG fL 33705 ST. PETERSBURG FL 33705
Suite, Apt. #, etfc. Suile, Apl. #, etc. MOORE CR2E034 {1 1‘[03
City & State City & State 4. FEI Number Applied For
‘ 59-1773460 Not Apglicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?ese.ggq L.::ﬂ:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
JEE . - — e | Name - e e e mmes
Tg&fgﬁrﬁ?\FgJUSE NORTH, #207 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
! City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of printed rame ol registered agent and tille il applicable (NOTE: Remistered Agent signalure requirsd when rsnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. ;| Added to Fees
OFF CERS AND DIFiECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TIME [ Change  [] Additicn
NAME NELSON, ROBERT S. HAME
STREET ADDRESS | 1201 FIFTH AVE N. #207 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-S7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP
Te [ pelete TINLE [3 change [ Addition
A e e . — . B e P e et it g e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE 1 Delete TITLE [l Change  [] Aadition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . 7 Delets TITLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE ] Desste TTE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an.4ddress, with all cther like empowered.

SIGNATURE: 0ol S, heba) 3//2/05/ (737))/753/'27?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




