2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G11889 Mar 21, 2007 08:00 AM
1. Enlly Namo Secretary of State
JAMES J. NELSON, M.D,, P.A,
Principal Place of Busingss Mailing Addrass
1204 NW 69TH TERR 1204 NW 69TH TERR
TR U
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdross
Suile, Apl. #, clc. Suite. Apl. #, olc. 1st MOCRE CR2E034 ({10/06)
City & Siate City & Stale 4. FEI Number Applied For
59-2237460 Not Applicable
Zip Country Zp Couniry 5. Certilicala oi Slalus DCasired O ?g.ggqa:ﬂ:;mnal
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Name
CHRISTMANN, THOMAS G :
527 E UNIVERSITY AVE Strect Address (P.Q. Box Numbor is Not Accoplabla)
GAINESVILLE FL 32601
City FL | Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State ol Flonda. | am familiar wth, and accent
the obligations of registorod agent.

SIGNATURE
Sgnaire, typod of prnted name of registerad agent and fitle * appicable. {NOTE: Regisrerad Agant s.graluma raquired whan rginstating) DATE
| - -
FILE NOW!! FEE IS 5150'00 9. Election Campaign Financing $5.00 May Be

Aftor May ,1' 2007 Fe? will Be $350.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDS [ Delele e [ caange [ Addision
HAME NELSON, JAMES J MD NAME
street apoess | 1204 N.W. 69TH TERRACE SIREET ADDRTSS
CITY-ST-21IP GAINESVILLE FL CITY-SI-7IP
e ) belete TiLE (O Change [ aadiuon
NAME NAME

. =4 e A

STREET ADDRESS STRELT ADDRESS _ !—;“-JD’—”:!}-HE' [‘ﬁlét_{? N .
CIY-SI-7tP CITY-S1-7IP I,J.::.-"’d.]a.l'!lj i "'::”_”__Bj.:‘_u ‘l: 4 1 [5'3 . UU
TE O pelete ME [ Change [ Adduion
NAME . . e .. -
STRIET ADDRESS SIREET ADDRESS
CHTY-SI-2IP CINY-ST-2IP
HILE [ Delete MIE {Jchange [ Aadition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CilY-S81-2IP CITY-Sf-2IP
TiikE 1 pelete TVLE ’ [} change [ Addition
NAMC NAML
STREET ADDRFSS STRET T ADDAE 5%
CITY - ST-21P CIY-Sl-2p
T [ Detete TLE [ Change [ Addilion
NAME NAME
SIREETADDRESS SIREFT ADDRESS
CATY- ST-ZIP CIY-SI-2IP

12. | heroby cerlily that the information suppliect with this filing does not qualify for the exemptions contained n Section 119, Florida Stalutes. | further certify that tho information
indicalad on this report or supplemental repert is rue and accurate and thal my signaturo shail have tho same Iec?al offoct as if mado under cath. that | am an officer or director
of the corporation ar the receiver or Irusioe empowerad (o execute this report as reguired by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11
il changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: Shdmn

SIGMTUWVPED ORA PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dale Daytrma Phona 4




