2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # 685123 Feb 25, 2004 08:00 AM
1. Eniny Name Secretary of State
JAMES THOMAS NICHOLS, JR. M.D., P.A.
Principal Place of Business Mailmg Addrass
1315 GARDEN ST 1315 GARDEN ST
TITUSVILLE FL 32796 // TITUSVILLE FL 32796
s e [ EEIR AR
Sutte, Apl, ¥, etc. Suite, Apt. 4, eic. ) MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number ‘ Applied For
59-2017872 - Mot Applicable
Zp Counry ap Gountry 5. Cortificate of Status Desired §e%ge5q ﬁged;tional
6. Name and Address of Current RegisteredAgent 7. Name and Address of New Registered Agent
Name
Té?g%llsébjé&d E?-JEHEQI-MAS’ JR M ’ Street Address (P.O. Box Number 1s Not Acceptable) _
TITUSVILLE FL
Cily FL Zip Cade

8. The above named entity submits this statement for the purpese of changing s registered office or registerad agent, or both, in the State of Flonda, [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_—
Signature, typed or prmted name of registered apent and LWe f apphcable (NCﬂ‘E Fegistered Agunt Signature reguirod when roinstamng) DATE
FILE NOW!!! FEE IS $15000 i . \
9. Election Carmpaign Finanein
After May 1, 2004 Fee will be $550.00 . TruleFund C:nllr?bution. " O fc?xjﬁ[:o,ﬁif °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11
fITLE PD 3 Delete TILE e O Change  ~ (3 Addition
NAME NICHOLS, JAMES THOMAS,JR HeNE . LOOODnOeSEeT _
STREET ADDRESS |RT 1, BOX 399 [ smeeT AnoRess D& 25/04-80040-015 (5B,
QY -ST-2IP TITUSVILLE FL CITY-ST-2P
TIME Coelee | f mme [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTv-51-2P
TILE O elete TITLE [0 Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-SY- 2P
e O Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-S7-2IP CITY-5%- 2P
TITLE 7 Delete 1I1LE ] Crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-2P
TILE [ pelets TLE [ Charge ] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2P

12. | hereby certiiy that the information supplied with this filin g does not qualify for the exemption stafed in Secuon 1 1. (37"§f 1(i), Florida Statutes. I further cemfy that the information
indicaled on this raport or supplemental report is frue 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 corporation ar the receivg
changed, or on an attachmen,

SIGNATURE:

lrustde empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 1

an ares with all other like empowered. i}/ Z L b\f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Cale Cayume Fhane ¥




