2007 FOR PROFIT CORPORATION
ANNUAL- REPORT (AR) FILED

DOCUMENT # 685123 Jan 31, 2007 08:00 AM
1. Enuly Name Secretary of State
JAMES THOMAS NICHOLS, JR. M.D., P.A,
Principat Place of Business Mailing Addross
1315 GARDEN ST 1315 GARDEN ST
RO MO A
2. Principal Piace ol Busingss - No P.O. Box # 3. Mailng Address
Suile, Apt. #, ¢lc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number 59-2017872 %ﬁ;ﬂ;ﬁsr .
Zn Country Zip Couniry 5. Cerlificate of Status Desirod/z §g’g§q£?£ﬁow
6. Namo and Address of Current Reglistered Agent .. 7. Name and Addrass of Na\{f Reglsterad Agent "
Name N~ — - —
NICHOLS, JAMES THOMAS, JR
1315 GARDEN STREET Streal Address {P.O. Box Number is Not Acceplable)
TITUSVILLE FL '
City FL ‘ Zip Code

8. Tho abovo named entity submits this statoment for the purpose of changing 11s rogislerad olfice or rogistered ageni, or both, in the Slale of Floriga. | am famuiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped o nrintegtnama of registared ageni a‘ﬁu\ma r apphoabla (NOTE. Ragisiered Agent egnatura reguired when ramsiating) DATE
AﬂeFIhI!-IE Nowilt F EVI\O'SII“SO.OO . 9. Election Campaign Financi $5.00 May Be
r May 1, 2007 o0 ill Be $550.00 Trust Fund Cenlinbution, g Added o Fees

Make Check Payable to florida Department of $tate N O
10. \ CFFICERS AWDJRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD \ O paiete wie [ Change ) Addilion
NAME NICHOLS, JAMES THOMAS,JR NAME N UOONO0RI 2747
sircer annpess | RT 1, BOX 399 SIRELT ADBRIT S5 205078051 -003 158, 75
CITY-SI-2IP TITUSVILLE FL CIFY-ST-7IP
IE 1 pelele TILE [ Cchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAMF .
SIREET ADDRESS SIREFT ADDRF SS
GITY-Si-21P CIlY-8]-ZIP
TITLE 1 pelere TILE [ change [ Addition
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
CilY-SI-2IP CIY-ST-71P
T [ Delele TiLE [ change ] Adaition
NAME NAME
SIREET ADDRFSS SIREE] ADDRESS
CItY-SI-ZIP CITY-$T-7IP
ML O Delete TLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GilY-sI-4ip CITY-81-2IP

12. | hereby corlify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemontal report is true and accurale and thal my signature shall havo the same legal effoct as il mado under oath; that i am an officer or director
of the corporation or the gacoiyer or pusice empowered to execule this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11
if changed, or on an agdchmagnt will address, with all other like empowered.

SIGNATURE A,/ JAmes T. Nichols M.D. 1-26-07 (321) 268-0128

W/E(GWA’HJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dele Daytime Phone %




