2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR) FILED

DOCUMENT # 650691 Mar 12, 2005 08:00 AM
1. Enity Name Secretary of State
ROBERT 5. NELSON, M.D., P.A.
Principal Place of Business - — = 'h_Jiafling Address
120% FIFTH AVENUE NORTH, #207 1201 FIFTH AVENUE NORTH, #2067
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
e DT
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Cily & State R IO vy P — T2 FE Number Applied For
e . . 59-1773460 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Staius Desired O ?i‘;gql’j‘ised‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme -
?;&F%I}rﬁ?ﬂs\/EERJUSE‘ NORTH, #207 Sireet Address (P.C. Box Nﬁmber is Not ,;.cceptable)
ST. PETERSBURG FL 33705
Chy ' FL | % Code

€. The above named entity submits this statement for the purpose of changing iis regisiered office of registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — I - = - -
* Signanxe. ypad & prinled name of registerad agent and 1lle if appl cabls (NOTE Rsgistarod Agent signalute requied when rémslatng) DATE
FILE NOW! FEE 1S $150.00 . 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Fees
Make Chack Payable to Fiorida Department of State ) N _
10. T OFFICERS AND DIRECTORS N K ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11
e PD {J Delete ner [J change  [J Addition
NAML NELSON, ROBERT 3. HAME
SIRECT ADDRESS | 1201 FIFTH AVE'N. #207 ~IREFT ADDRESS o
ory.sl-ZP ST, PETERSBURG FL 151 2R UHonan-E0453 .
—_— Py e - ot T A e BN ion'S Sl ' e it | o o Lo T - ¥ Bradunl FarT wl
11113 [ Deaete THLF UM les s “CTBUGD”'UL:.U_Di Cﬁﬁﬁg’eﬂuﬁ Addition
NAME R NAME
STRELT ADDRESS STRFFTADDRESS
Cily- §T- 2P __Qonvstae ,
e [ Deiele L [J Chenge [ Addition
HAME A
SERCET ADDRESS STRELT ADBRESS
CiTy- 57-2IF CHY.St-7P )
TE O pelete I [ change  [J Addition
NAME AN
SIRIET ADDRLSS STRLET ADDRESS
Y. s7-10 oY ST- 2P
Wi ) O palete nilt ) Change T3 Addition
NAME NAKE
SIRECT ADDRESS h STRELT ADDATSS
CY-51-78 ] CIv-§i- 2P
i1 O pelete WitE ) tnange [ Addition
NAME NAE
STAECT ADDRESS STRLE T ARDRESS
CiY.51-2p Cf onvstae

12. [ hereby certify that the information supplied with this filing doas not qualify lor the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal ¢ffect as if made under cath, that | am an officer or director
of the ¢orporatian or the recelver or trustee empowersd to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attac;? with an address, with all other like empowerad.
i - - 05 Q
SIGNATURE: ROBERT S. NELSON 3/11/95 (727 )805-82T¢

i p .
Q?NAWRE ANE TYPED 2R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Uars Daytma Phone ¥




