T
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
CORPORATION Sandrs B Morthan Yy :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘@ aI S/ O a C
1. Corporation Name (O)
JOHN F. NELSON M.D., P.A.
Principal Flace of Business Malling Address 'l""""""lll|’I|||||‘| ,IIII II" |||"III"III" I’In Ill"lll'”"’
600-8-W-BND-AYE- $500-5-W-IND-AVE—~~
GAINESVILLE FL 39007 GAINESVILLE FL-9200-
DO NOT WRITE IN YHIS SPACE
3. Date Incorporated or Qualifisd
09/17/1970
2. Principal Place of Busingss 2a. Maihng Address 4. F&l Number Applied For
2] &1 SWASW A 6 HLl) SWOISWAy 59-1305306 Not Appicatio
Suite, Apt ¥, eic ’ Suite, Apt. #, etc. o "
P P 5. Certificate of Status Desired O 30.75 Additional
22 [27] Fee Required
City & State Citw& State 8. Eiection Campaign Financing $5.00 Ma
. : . y Be
rz?] fOoESVILLE ﬁ’ m & NESVILLE 'l:;" Trust Fund Conlribution Il Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24 3260 ! ;;I #Sﬁ 2;' 3260 A? ;I A Parsona! Property Tax due Juna 30. Yes [no
9. Name and Address of Current Reglistered Ageni 10. Name and Addroes of New Reglsterad Agent
NELSONJO!-N F 81| Name
i
3500-SW2AvE- 82| Stregt Address (P.O. Box Number is Not Agceplabile)
GANESVILLE FL 9000+ G613 30 BE LAY
83
84! City 85| Zip Cod
& wesviLce FL [*|35¢% 7
. Pursuant lo the pravisions of Soctons 6070502 and 607.1508, Florida Statutes, the above-named corporation submiits this slatement for the purpose of changing its registered
office or ragistered agent, or both, i the Stale of Fiorida Such change was autharized by the corporation's board ol directors. herehy accept the appointment as registerad
agent. 1 am famihar with, and accopt tho obhgations of, Soction 607.0505, Florida Statutes.
BKGNATURE __
Signaturs fyped o ponted eamo of rogistered agient and ee i applacable (NOTE- Angistered Agent signature requlred when reinslating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
TiE PO T oELETE L1TTLE Change L] Addition
NAME NELSON,JOHN F 1.2 NAME
smeeranoress | 3500 5.W.2ND AVENUE 1.3 STREET ADDRESS ésf 3 S ‘_l-ﬂ)_?,_s’(«l;:dl 4 ‘FJ:— renf
£my-S1- 2P GAINESVILLE FL 14 CITY-ST- 2P IES Vit & L3 (224
TIILE 1] T DeLeTe Z1TITLE HCMWG [T Addition
NAME NELSON, LAURETTA E. 22 NOME O 35 W
street aooness | 3500 S.W. 2ND AVENUE 2asweei oovess | £0L 2L S
orv-size | GANESWLLE FL ) 2 4mv-51.2 é\ WeEsvrecE B 310
L | ETE 31IME [T tnange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTy-ST- 7P 34 GITY-ST-2I
e T becete 417MLE I change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CATY-8T-21p A4 CITY-ST-2IP
TE [T eLETE 51TITE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADDRESS
CHAY-ST-21P 54 CITY-S1-2IF
THLE T oeLere §1TITLE [T Change™ L) Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 64 CITY-5T-2Ip
14. | hereby corlily thal the information supplind with this filing does not qualfy for the examption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicatad on lgis annual ra or supplemental annual repart is true angf accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or direcior of the Blign or the rgMnyar pr trugloe empoweld to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ n i acddgs; P .
SICNATIIDE. sl Al ol e /L?Z?n Il /{Q)‘Q?A—‘lﬂnn




