2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) _ FILED

DOCUMENT # F46437 Jan 29, 2004 08:00 AM
1. Entity N
fity Neme Secretary of State
JOHN J. NELSON, D.D.S., P.A.
Pringipal Place of Business Maiting Address
C/0 JOHN J, NELSON, D.D.S. C/0 JOHN J. NELSON, D.D.5.
865 BALCH AVE. 865 BALCH AVE.
WINTER PARK FL 32783 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03} .
Ciy & State City & Stale 4. FE! Mumber Applied For
59-2124683 Not Applcable
ap Country Zip Country 5. Certificate of Status Desired O Eg'ggq ﬁ;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name

glsEé_SB?\féﬂloryEJ Streat Address (P.C. Box Number is Not Acceptable) S

WINTER PARK FL 32789

City FL { Zip Code

8. The abave named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — S — S —
Sgnature, typed or primed name of regisiered agent 2nd titke if applcable {(NTTE Regislored Agent sigrialuie regikrad when rainstaing) DATE _ _
FILE .NOW'.!! FEE IS §150.00 4. Electicn Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 . e Trust Fund Contribution. | Added tc Fees
Meke Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TITLE [ change [ Addition
NAME NELSON, JOHN J. MAME LUDONNnDS 1 B8R0 "'
STREET ADORESS | 865 BALCH AVE. STREET AUDHESS O A30204 30020005 150, @
CITY-ST-2IP WINTER PARK FL Lmy-S7-2Ip
TITE s S melste TITLE [ Change [ Addition
NAME NELSON, GAIL M. NAME
STREET ADDRESS | 865 BALCH AVE. STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL CITY-ST-2IP
TILE O petete TLE [ Change T3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
SITE Cpeete @ e [ Change  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZiP
ITE 3 Detete TE ] Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-21P
TNE O pelete TLE [J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 21

12. [ herehy certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily that the information
inchcated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowatgd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changsed, or on an attachment with 2n address, witall other like empowered

SIGNATURE: My Jotw T NEC son/ _ [-aboq %07 EZT

{’ ,s’lc;wr;uns AND_PYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Pnorie




