2003 FOR PROFIT CORPORATION

FILED

:

L ]
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am 3
DOCUMENT # 685123 Secretary of State
1. Entity Name 01-31-2003 90166 038 ***150.00
JAMES THOMAS NICHOLS, JR. M.D., P A
Principal Place of Business Mailing Address
1315 GARDEN ST 1315 GARDEN ST
TITUSVILLE FL 3279 TITUSVILLE Fi 32798
2. Principal Place of Business 3. Mailing Address “"“I m" 'I]l’ m” ]ml n"l “” "I“ I)l” “m M“ M“ W‘ ““
~
Suite, Apt. #, ate. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : ‘Applied For
59—20 t 7872 Not Applicable
Zi Countr - Zi Count .
P iy P ouniry 5, Cerllhcate Df Status Desired - 58 75 Additional
— —— caimm T e v e R R PR [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name i
NICHOLS, JAMES THOMAS, JR -
! Street Address (P.O. Box Rumber is Not Acceptable)
1315 GARDEN STREET
TITUSVILLE FL
City FL Zip Code
8. The above.na its thisfstatement for thg pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol
SIGNATURE [-29-p3
' t)ﬁnan yﬁ or printad name of. regIslarad agent and titla if applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
nt
AﬂF";JIE N{‘g’u:’s I::EE |SI$150595(; 0 9. Election Campaign Financing $5.00 may Be
er Way 1, ee will be $ 0 Trust Fund Contrikuticn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l11. _ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ pelete TIMLE {Jchange [ Adaition _%
NAME NICHOLS, JAMES THOMAS,JR NAME S
smeeraooress | RT 1, BOX 399 STREET ADDRESS 3
cmv-st-ze | TITUSVILLE FL CITY-ST-2P S
ol
me [ pelets TLE (O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§7-21P
e -0 T ST A pelete” ™ PFiiie = e — - — ~ e -~[]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CHTY-S5T-2IP
TITLE 7] celete THILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP
¥
12. | hereby certify that the | i pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repog?or supplem# Byand accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation o i bd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on anAttach bey like erppowered.
SIGNATUR ED [-2G-0b  20/.-288.0/28 | -
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phon #




