2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# F46437

1. EntityfName
JOHN J. NELSON, D.D.S., P.A.

FILED

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address -
C/0 JOHN J. NELSON, D.D.S.
865 BALCH AVE.

WINTER PARK FL 32789

865 BALCH AVE.
WINTER PARK FL 32789

C/0 JOHN J. NELSON, D.D.S.

2. Principal Place of Business 3. Mailing Address

MIArR

[l

NN

Suite, Apt #, elc. Sulte, Apt. #, alc. 1st MOCRE CR2E034 (10.!04)
City & State City & State 4, FEI Number Apphed For
v 59-2124683 } : }m o
Zip Counity zo Gountyy 5, Certificate of Status Desired [l gg;gg}l‘;:ﬁi’m"m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent '~
T Name - T T T
'B\IGE 51_ SB%‘ELC‘I![OXI\PEJ Street Address (P.O. Box Number is Not Acceptabla) h T
WINTER PARK FL 32789 T ——
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its fegistersd ciice of registered agent, or Both, in he State of Florida. | am familiar with, and ac: <,

the: obligations of registered agent.

SIGNATURE

(NOTE Ragistarad Agent signatire required when remnslatng)

T R

Signelure, typoed o prmted name of ragisterad agant and tile f applicable

FILE NOW!H! FEE IS §150.00
After fay 1, 2005 Foo Will Be $550.0

Make Check Payable to Fiorida Department of State

$5.00 May:
Added to Feas

8. Election Campaign Financing
Trusi Fund Contribution, £

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN'{1
it PTD T Delete T - D[}[}Qi};’_‘l 1959 [Ocohage [Jha™
NAME NELSON, JOHN J. KAME DSOS/ S-E0010-01 18000
SIREET ADDRESS | 865 BALCH AVE. STREET ADDRLSS

CiY - §1-2Ip WINTER PARK FL CIiY-5T- /I

Tine s CDOoeete nne Clchange L&
NAME NELSON, GAIL M. NAME

SIREET AODRESS | 865 BALCH AVE. STREET ADDRESS

CliY-§1-1IF WINTER PARK FL CiTY-ST-7F

e I:I Delt;l_e. T TITLE I:I change Di,:."‘ .
NAME NAME

STREET ADDRESS STREE| ADDRESS

ciy-§1-2P oyl 4

TILE 3 Delete HTLE ) ___'___f:] (fh;n:ge 0O
NAME NAME

STRFFT ADPRESS STREET ADDRESS

Ciry-§1- 2@ CIry-S1-719

it Cloeee  f nue T [ Gnange L A+
NAME NAME

STRFET ADDRESS STREET ADDRESS

Ciy-S[-2IF CIy-SI-21P

1L [ Delete T O Chengs [ A%
NAME NAME

SIRFTT ADDRESS STREET ADDRESS

Ciy-sI-2ip CITY-81-4p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the informatio
indicated on this report or supplemantal report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diieci:
of the corporation or the receiver or trustee empowered io execute this report as required by
changed, or an an attachment with an addresy, with alf other like empowered.

Jofnd & NELSOW

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
: . Yol
) 3tss 2T-I6

SIGNATURE:

SIGNA Rzi Dae” Daytma Phore ¥~ 7




