2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 02, 2004 08:00 AM

DOCUMENT # G11889 Secretary of State
JAMES J. NELSON, M.D., P.A.
Principal Place of Business Mailing Address
1204 NW 69TH TERR 1204 NW 69TH TERR
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
06302004 No Chy-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number AppliedKFOT =1
59-2237460 Not Apgplicable
i 5, Cartificate of Status Desired | §esege5q lmﬁona!

6. Name and Address of Current Fiegistered Agent

S5 B UNWERBITY AVE - DO NOT WRITE
GAINESVILLE, FL 32601 IN TH'S SPACE

2

8. The above named entity submits this staternent for the purpose of changing its registered office or regfétered ag-;e;u. or hiath, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE . e T
Signalure. typed or pinted name of registered agent and titie [ apphcabla (NOTE Ragstered Agent !equirc:d.when i L ing DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. O Added 1o Fees corporation did not receive the prior notice.
1. GFFICERS AND DIRECTORS N §
TIME PDS
NAME NELSON, JAMES J MD LOGO0DIE304Y
svazeT ADDRESS | 1204 N.W. 69TH TERRAGE 07/02/04-80004-007 150,00
CITY-S1-2IP GAINESVILLE, FL
THLE
NAME
STREET ADGRESS
CITY-§1- 21
TE
NAME

amstan DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S71-2IP

TIRE

NAME

STREET ADDRESS
CITY- §1-21P

TIE

NAEME

STREET ADDRESS
CITY - ST- 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.  further cerlify that the infermation
indicatéd on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if mada under cath, that I am an gificer or direclor
of tha carparatian or the raceives or trusied emposered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 111
changed, or cn an attachmeant with an address, with all other like empowered

SIGNATURE: At Yo 71 - 0;!,%4_7

SIGNATURE ANW OR PRINTED NAME OF SIGNING DFFICER QR IRECTOR

Daytme Pnone ¥




