2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F46437 Feb 01, 2007 08:00 AM
1. Enity Namo Secretary of State
JOHN J. NELSON, D.D.S, P.A .
Principal Flace of Business - Mai?mg Address . -
C/0 JOHN J. NELSON, D.D.S. C/70 JOHN J. NELSON, D.D.S. 7
B65 BALCH AVE. 865 BALCH AVE.
2. Principal Place af Business - Mo P.O. Box # 1 3, Mailing Address C
Surie, Apl. #, Clc. Suite, Apt, #, elc. ) T 15t MOORE CR2E034 (10/05)
City & Staie ) ) City & State & FEI Number _ Applied For
58-2124683 ot Applicabc
<o Counlry Zip ?me 5. Corlificate of Status Qesirad O geas,;esqﬁigﬂmm‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T - Name
NELSON, JOHN J. _
865 BALCH AVE, Street Address (P.O. Box Number s Not Acceptable)
WINTER PARK FL 32789
City ) FL Zip Code

8. The above named entity submits this stalemernt for the purpose of changing its registerod office or registered agent, or both, in the Stata of Florida. | am famillar with, and accopt
the obligations of registered agont.

SIGNATURE

Signature, typed o prnted aeme of BgEITSd aganl exd Tie ¢ apphCabe NOTE: Rugistersd Agent siifiam racuied when reinstating) j DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing $5.00 may e

After May 1, 2007 Feo Will Be $550.00 L et
Make Check Pa‘s;abée to Florida Department of Stale Trust Fund Contribuion. [ Added to Fees
10 OFFICERS AND DIRECTORS 11. ADOITIONG/CHANGES TC OEFICERS AND DIRECTORG IN 11
i PTD 3 petete L [ Chnge [T Addition
it O, N L00000B16 73T
st s | 965 BALCH AVE, St s DB Bhea 001 150,00
city st o WINTER PARK FL oiTy- 53 7P
e 8 o T Delete e O chenge T Addifion
AL NELSON, GAIL M. NAME
STRecT aDoRESs | 865 BALCH AVE. SIREET ADDRESS
omvesrar | WINTER PARK FL Coy-stap
#iE T © O e e [ Change ] Addilion
NAHF NAME
SIREET ADDRESS STRELY ADDRESS
ofY sT2p CITY- ST 2P
13 - 1 Delele TTE ) O cange 3 Addition
NN HAME
STREET ADSRCSS SIREET ADDRESS
CITY s1-2iP 307 &1- 2P
IHiF [ Detete TIRE O ohange [ A
NAME WA
STRLET ADDRESS STRECT ADDFESS
iy 7 ZIP G317
it [ Detee e _ O] Gtange [ i
HAHE NAME
SIEEET ADDRLSS SIRECT ADDRESS
Y S[-ap oy -$T- 2P

12. 1 horoby certify that the information supplicd with this fiing does not qualify for the exemplions contained in Section 118, Florida Statuies. | further cortify thal the information
indicated on this roport of supplemental report is ue and accurale and that my signature shall have the same legal effcet as i made under oalhy; that | am an officor or dirocler
of the corporalion or e recaiver or trustee empowered g exacute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Biock 11
i changed, or on an attachment with an addyess, with alother ke cmpowered ﬁ‘{j?

SIGNATURE: % //é,m Todlv J-. NWELSH [-2f07 67~ 60

?‘GHAREHE WY?ED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR : Daviima Phone §




