2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 685123 Jan 31, 2008 08:00 AT
1. Enlily Name S
_ ecretary of State
JAMES THOMAS NICHOLS, JR. M.D., P.A, A i
\:‘\.’ﬁ: WE ﬂ'_ﬁ:'f

Puncrpal Placa of Busingss Mailing Acidress
1315 GARDEN ST 1315 GARDEN ST
e T ”llm I‘m ‘lm |H|’ “l‘l”lll IIH M”l‘l” |‘|” |‘|” |‘|” |‘|”"I ” 'II{
2. Pencipal Place of Businase - Mo P.O. Box # 3. Mailing Adcross

Sute, Apt, #. et Suite. Apt. . BicC. 15t MOORE CR2E034 (1D/07)

City & State Cuv & Siate 4. FEI Number Apphed For

59-2017872 Not Apglicable
Zip Cauniry Zip Country 5. Certificate of Status Desirad 0 Ei.;filﬁ?itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

Té??%lksﬁﬁjé&dg%ggE?—MAs' JR Sweet Address (P.O. Box Number is Not Azceptabig)

TITUSVILLE FL

City FL Zipy Code

8. The avove named ennty submits this statsment for the puroese of changing ils registared affice or registerad agent, or Lon, in the Siate of Florida. | am familiar with. and accept
the obligalions of registerad agent.

LN, b0 O Prined |W\

SIGNATURE

lﬁ':mevl)‘\'l e Fuopicasio, INGTE REZIS1aa AZOrLE NNALaT rdgui a0 wheh ronssnnngh DATE

9. Election Camcaipn Financing $5.00 May 8e
Trust Fued Contribution. [ Added to Fees

10. - " OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD O ogete TITLE [ Change [ Addition
NAME NICHOLS, JAMES THOMAS, JR HAME

STREET ADDRESS | AT 1, BOX 399 STREET ALDRESS =24 150,00

CITY-ST- 2P TITUSVILLE FL CITY-ST-2IP [ At

THLE O Cegle TILE D) crange [ Aadifion
NAE HAME

STREFT ADTIRESS STREFT ADTIRFSS

ITY-53T- 247 CITY - ST- 211

Mt [ Deete TME ) Change [ Addition
MAME NAME

STREET ADGRESS ' STREET ADDRESS B

CITY-ST-712 fTy-8T-21P

TILE [ peere Tk [ Change [ Acddtian
NAME NAWE

STREET ADDRESS STHLET ADDRESS

CITY-ST-212 Gily-51-7P

TITLE O Deee ML [ Change ] Agdition
HEME NAML

STREEY ADLRESS STALET ADDAESS

CITY-SI- 4 CITY-81-2ip

TILE [ Deiete MLE [ Change 7] Aaditian
NEME NAME

STREET AGDRESS STREET KODRESS

Ciry-SI- 218 CITY - ST. 2P

12, ! hareby certify that the infarmaticn suoglied wath this filing does net qualify for the exsmptions contained in Section 119, Flarida Stautes | furtaer certify <hat the intormation
indicatad on this report ar g ernental report s trie and accurate and that my signature shall have the sams legal eftact as if mads under oath: that | am an ctficer or director
of the corpcration or the rgCeivgr aritrustee eqpowered to execute this report as required by Chapier 607, Ficrida Sqatutes: and that my ﬁme appears in Block 10 or Block 11

it changed. or on an attaghmenf witlh an addrdes, with ail ciher ke empowsred. D
hd Lawa

SIGNATURE:

\ s?h.ﬂuns ANUIYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrrs Faora »




