* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 685123 Feb 07,2005 08:00 AM
1. Enlty Mame Secretary of State
JAMES THOMAS NICHOLS, JR. M.D, P.A.
Principal Place of Business M—_w - . - o Méﬁing Addreés s
1315 GARDEN ST T 1315 GARDEN ST
TITUSVILLE FL. 32796 . TITUSVILLE FL 32796
I IR R RUA A
Suite, Apt #, et T T Suite, Apt. # etc ) 15t MOORE CR2E034 (10/04)
City & State _ R } City & State | 4, FEI Number ) Applied For
——e 59-2017872 Net Applicable
Zp Country Zp Country 5. Certificale of Stats Desired [ geaegi Addiional
6. Name and Address of Current Registered Agent HE 7. Name and Address of New Registared Agent
- T N B Name -
l;lé??%l?“sﬁéé&ﬂ%g’rggEQrMAs’ JR Swreet Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL —— g ——
City o FL | 2P Coce '

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE —

Signatyro, typed o prntad nama of fegrstered egent and tile T apphicable [ROTE Ragrsteiod Agant signature raquired whan rsnstanng) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

0. " OFFICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 11

L FD ) - 7 Delete i T T [7Change  [] Acdior
NAME NICHOLS, JAMES THOMAS,JR HAME HONON0R 1 T4BR

STACET ACDRESS (AT 1, BOX 3889 . . ~ Q STREETAGDRESS 02 JU?‘}GS"LDJDHEEI:QI.B 150,08
crv-sT-ze | TITUSVILLE FL CIY-Si- 3P v *

g i 7 Defete TE {J Change [ Addition
NAME NAME

STREET ADGAESS STRSE AQDRESS

CHrY-8T-2P Y- 5T-2P

TLE "3 eteie nie [ cChange [ Addiion
NAME NAME

STRECT ADORESS SIRELT ADDRESS

oIy 51-7P CTY ST-7F

e T ' o T i ) O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIry- -2 CiTv-§1- 2P

TiTLE T T Ooetets § e ' [Oesange [ Addition
NAME NAME

STREET ADERESS STRELT ADDAESS

CliY - §1-20P Qry-SI- 2P

niLE Ol petete § e ' [Jchenge [ Addition
NAME NAME

STRECT ADDRESS <o - - 3IREET ADORESS

QY- ST 2P J CITY -Si- 2P

12. | hereby cortify thai the ipformation supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes 1 further certify that the information
indicated on this report or_ amantal report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the rgCaivar or rusiee empowered 10 execute this report a5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachfmeng yith an address, with all other like empowered.

SIGNATURE:

[sfiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR g T Dare Daytma Prioms 4




