2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) .. FILED

DOCUMENT # 675445 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
NELSON A, WARNER M.D,, P.A
Princingl Placs of Businress Mailing Address
425 SECOND ST N W 423 SECOND STN'W .
WINTER HAVEN FL 33381 WINTER HAVEN FL 33881
e ST A
Suite, Apt, #, elc. Suie, Apt. #.elc. MOORE CR2EG34 (1 1,:03}
City & State City & State 4. FEt Number Apched For
) 58-2000348 Met Applicable
“p Cauntry Zip Country 5. Certficate of Staws Desired [ fig;’; Addiionat
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agem_ B T
MName
X\égagﬁEgés ELSS-? T&VA@ Street Address {P.O. Box Number is Not Acceptabie}
WINTER HAVEN FL 33881
City FL 1 Zip Code =

B, Tre above named entity submils this statement for the nurpese of changing its registered office oi tegistered agent, or both, in the State ¢f Florida. | am famiiar with, and acept
the ubitigauens of regisiered agant.

SIGNATURE -
Signahare typed o Printed name of regrsiered agent and #the f apphcabie {NUTE, Ragistersd Agart Boralre regured when reinsiating) QATE
1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Contribution, 3 Added o Fees
Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS 11, ) ADDITONS HOHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 pelels TALE [ Change [ Addition
NAME WARNER, NELSON A HAME “ﬂpﬂmnng 4g -
STREET ADORESS | 429 SECOND ST NW STREET ADDRESS 024 TN/0B-0NTER—Net 150, [0 -
CiTY - ST 7P WINTER HAVEN FL 33801 CiTy-57- 79 el -
THLE 71 Detete fut Cighange [ addition
RAMEE NAME
STREE T ADDRESS STREET ADDRESS
iy -51-2P Y-S 1P
TE Cloetete THLE Dl Change [T Addition
RAHE - —— -8 uaur
STREET ADDRESS STRECT ADDRESS
CiTY - 57-29 oY1 1
TALE [ Datate THLE ] Charge [ Addition
AN NANE
STREET ADDRESS STREET ADDRESS
CTt-ST-ZP £ITY-ST- 2P
| A 1 etete HILE ] ohange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ity -ST- 7P CITy-ST-21P
TNE Detete TILE angs ion
£ Ee ] Addii
HANE SEAME
STREEY ADDRESS STREEY ADDRESS
CHY-87- 717 ITY-§T. P

12. 1 hereby certify thal the information supplied with this filing does not quality ior the exemption stated in Section 112.07(3){). Florida Statutes. § further certify that the information
mneheated an this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation o the receiver or tnustee empowered io execute this report as regquired by Chapter 607, Florida Slalutes; and that my name appears in Bigsk 10 or Block 11 if
changed, or on an atta ent with an agidress, with alf other like empowerad. -

SIGNATURE:

Lireee, £e)  NEISent A linanes Mo ¢ / 2o /o‘f BLT-294~T358

P TYPED &8 PRINTED MAME OOF SICAINMG OFFICER AR BIAREAYNE oatbe oy ene BPheee B




