2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED
DOCUMENT # G11889 ez A Jan 24, 2005 08:00 AM

"+ Entty Mame - Secretary of State
JAMES J. NELSON, M.D., P.A,

Principal Place of Business R M;iling Address X
1204 NW 63TH TERR 1204 NW 69TH TERR
GAINESVILLE FL 32805  _ . A GAINESVILLE FL_326{}5
* Prin'Cipal Place of EUSinE?Si- - _ . Ma"mg Adaress B | B ”II[;“ II I ”lﬁ [l’l’ m‘l I IIl“ll I’l“lllﬂll” I[]lllll[[‘lll
Suite, Apt, #, etc. T ] T Suite, Apl. &, elc. 1st MOORE CR2E034 (10/04)
City & State o - City & State 4. FEi Number Applied For
£9-2237460 Not Applicable
Zip County Zp Country . Certffcate of Stalus Desired [ 96+79 Additional
Fee Required
6. Name 'an"cmc_ifess of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

ggi?R!ES-{JﬂﬁFéE}STTF{,OEVAES G Streel Address (P O, Box Numbar is Not Acceptable)
GAINESVILLE FL 32601 —

City S FL Zip Code

8. The above named ontity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent. -

SIGNATURE - — — —— — —
Sgnatura, tynad of pnntea name o regrstered agant and (e d eppficakle “ {NOTE Regristerad Agenl signature requrad wher rerslatng) BATE
FILE NOW1!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Depariment of State
10 "~ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PDS . ’ ) LT petate i [Jchange  [J] Addition
HANE NELSON, JAMES J MD HAME
STREET ADDRESS | 1204 N.W, 69TH TERRACE SR T ADDRESS
Y. 1.21P GAINESVILLE FL CIY-51-21P
T T Delete | ) o [Oehage (Addtion
NAML NAME o HEDO ) 99018
SIRTFT ADDRESS STRELT ADRESS A e De-B0044-002 15000
CUIY.8T-2P OIY-S1-7
WLk 77 getete A e [ change [ Additlon
HAME NAME
STRFET ADORESS STREETADDRESS
iLY-ST-2Ip Iy -51- P
e 0 petete -~ e [l change [ Addition
NAME HAME
STRECT ADDRESS STPEE ) ADDRESS
CiyY-51-2IP GITY-ST-TIP
TIILE - T [T oelete ¥ iir - [ Change [ ] Addilicn
HAME NAME
SIBLET ADDRESS B o SIAEET ADURESS
CItY-ST. 5 CITY-ST- 7P
nig O Getete e Cchange ] Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
iy-s1-2P OrY-31-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 OTrf_[S)l"lJ. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
the corporation or the receiver or frustee empowered to exacute this repart as réquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Block 11if
changed, of on an attachmant with an address, with all other like empdwered.

SIGNATURE: Yoiltn, pap A . lqu_ los 352- 331~ Leon

SIGNATURE AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © T Dala Dayime Phona &




