2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Mar 12, 2008 8:00 am

DOCUMENT # G11889 Secretary of State

1. Exlily Nameg 03-12-2008 90035 020 ***150.00
JAMES J. NELSON, M.D., P.A.

“orcipal Place of Business baling Address
1204 NW 69TH TERR 1204 NW 69TH TERR
T T “ll ”’ |||' I‘m Hll’ ml’ ‘l”l ’I”I‘N qu Iml Iml Nl“ |‘|“||”' ‘"l

2. Frincipal Pia [bu.:mn - NrﬁJ . Boxw 3. hda hna LYele]

3796 Ui 115+ biyd

Suite, Apt. #. €ic. ;Su:ls:_ Apt. #, &ic. ist MOORE CR2E034 (10/07)

City & 5t

Gty ate -Cify & State 4. FEy Number Appiied For
GMVI I(é P/ﬁﬂJﬂ % // F/p’r’h:lﬂ. ’ 58-2237460 Not Applicable

ap Couriiry Zh ( Coanlry $8.75 additional
2] te of S ! "
>2 6t Usk 3248 USh~ & Centfsancl S Desred [ B0 R0 e
: 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mo

g?ﬁ:??]mr\\;\égslTTHYOx\ﬁfs G Srreel Address (P.O. Box Mumoer is Not Acceptable)

GAINESVILLE FL 32601

City FL Zii; Code

8. The above named entily subsnite (his stalément for she puroese of changing s registzred office or registered agent, or totn, in the Swate of Fleeida, 1 am familiar with, and accept
the ohiigalions ot registerad agant.

o L
SIGMATURE

Sigaliere, LyPed 4F e pa e oF reenl @ dtert aced L1 farplcanie, ROTE Repiowreg AZOnl SENLeT retd B whwt f@rstaln gi DATE

~FILE-NOW ! FEE-15:8150,00-+—
After May 1, 2008 Fee Will Be/S550, oo :

9. Eteciion Campaign Finarcing  $5,00 may Be
Trust Fund Centricution. ] Addedto Fees

OFF—'ICERS AND DiHECTDHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
Wi PDS [ Getete TILE [J Change [ Addirion
NiME NELSON, JAMES J MD HAME
STREFT ADDRESS | 1204 N.W. 89TH TERRACE STAEET ADURESS
CHY.S51- 21 GAINESVILLE FL CITy -5T-2IP
i O pasete TILE 3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAFSS
Ciy-51- 212 CITY-81-2Ip
TITLE 3 Deele TIRE [ Change [ Addition
HAME " HAME
STREFET ADGRESS N STHEE? ADDRESS T h
GIFF-ST- 218 CITY-51-21P
it 7 Deete LE 3 Clange {7 Addition
HAME HAME
STREET ADORISS STHELT ADDRESS
GITY-ST-21P CIFY-51-2IP
TiE {3 becte THLE O changs  [J Aadition
HAMD Nkl
STREET ADDRESS SIRELT ADDRESS
oHY-$1-7P CITY-S1- 21
TImE [ Deete TILE [J Changs [ Aadition
NAME " HERE
STREET ADGRESS STAEET ADDIRLSS
2ITT-ST- 2P CIY-ST- 28

12. | hareby certity that thg intormatien suophied with this filing does nat qualily for the exemations contained i Section 119, Fledda Staiues. | further centily that e intormealiorn
indicated on Mis report ar supplerncntal repart is rue and accurate an hat my signatwre shall have the same 1 eftect as il made under oath: thai | am an officer or direclor
o the coreraton or g moaiver or trutlee empoewered 1o executs tis report s required by Chapier 607, FIcri(?:a Srattes: and that my name a0paars in Biock 10 o Block 11
it changed, or on an aftachmant with an addrass, with gl clher 146 ermpoweraa,

SIGNATURE: ;Dd/’ % D ¥
SISGRATYAE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR (XS] e e o




