2006 FOR PROFIT CORPORATION
¢ ANNUAL REPORT {AR) FILED

*DOCUMENT # G11889 Jan 23, 2006 08:00 AM
1. Frtey Name Secretary of State
JAMES J. NELSON, M.D., P.A.

Principal Place of Business Mailing Address i
1204 NW 69TH TERR 1204 NW 89TH TERR
T S IR
2. Pnncipal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, ets. st MOORE CR2E034 (10/05)
o e - Chasae [ e e T Thepieatr
59-2237460 | oAl
e Country Zp Cauriry 5. Cartiiicate of Status Desired O ?ese gesq "::?:é"o”a‘
6. Neme and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
EETR{ESBMQEE’S}-%OE&S G - _S_lrggt Address (EEJ_ Bax Number is Not Ac;eﬁtable)
GAINESVILLE FL 32601
oy FL l Zip Coce

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agert. or both, in the State of Florida. i am familiar with, and accs,
the obligations of registered agent

SIGNATURE

Signatdte, typed o prmted name of comslersd agent and e o applcatle {NOTE Registores Agem signature recuited when renstanng) DATE

“FILE Nowllf FEE IS $150.00
Afer May 1, 2006 Fee  Will Be $550.9ﬁ
Make Gheck Payable to Borida Departmeff*_ St

. 9. Elgction Campaign: Finanging $5._00 May E:
Trust Fund Contiibution.  [J Added o Fees

10, OFFICERS AND DIRECT_OF_{S B M. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PDS (3 veiere TILLE O change [ &
NAME NELSON, JAMES J MD HAME LEHIONDZ95 351 o
STREET ADDRESS | 1204 N.W. B9TH TERRACE STAEET ADDRESS M1 /26/DE-E0N43~005 150, 00
CITY-SE-ZIP GAIMNESYILLE FL Qy-SI-2p

miE O pelate TIHE S Othange DA™
HAME HAME

STREET ADDRESS STREET ADDRESS

LImy-57-2IP CiTY-ST-ZiP

e : [ Letste mE L o = L Chenge, [ Astit
NAME NAME

STHEET ADDRESS STRLET ADDRERS

CITY-5T-2P ' CiTy-SI-2IP

TILE 3 Defete me O] Crange [ A
NAME NAME

STREET ADOBESS STREET ADDRESS

SITY.ST.ZP CHY-57-2Ip

TITLE 3 Delets TME [l Changs [ Adiin
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CiTY-ST-2IF

e  Delete s [ Change [ At
HAME NAME

STRELET ADGRESS STREET ADDRESS

vire-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with ihes m:ng does nat quahfy for the exempticns comntained In Section 119, Florida Stakutes. | further cartify that the information
dicated on this report or suppiemental report is true and accuwrate and that rmy signature shall have the same Iegal effact as if made under oath, that | am an officer or diractor
'of the corporation or the recever o trustee empowered 1o execule Ihis report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with aii other itke empowerad.

SIGNATURE: _}.@Mﬁmgﬂumm 2/ % lot Ztm%m;?w .




