FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # H66749 €C ry
1. Entity Name 04-29-2004 90363 001 ***300.00
NELSON MANE, D.C., P.A.
Principal Place of Business Mailing Address . creenme
1602 W. SLIGH AVE., SUITE 500 1602 W. SLIGH AVE., SUITE 500 bb31bbd3
TAMPA, FL 33604 TAMPA, FL 33604
T s IEIA AR ERARAIR Ay
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2557391 Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired [ Eeaegesq lﬁf;i“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MANE, NELSON D.C.
16124 BELLE MEADE BLVD Street Address {P.O. Box Number is Not Acceplable)
ODESSA, FL 33558

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ananc'mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsT 1 pelets TLE [ change [ Acdition
HAME MANE, NELSON NAME
STREET ADDRESS | 16124 BELLE MEADE BLVD STREET ADDRESS
CITY-5T-2IP ODESSA, FL CITy-S1-2IP
THLE D [ elete TIALE [ Change [ Addition
NAME MANE, NELSCN NAME
STREET ADDRESS | 16124 BELLE MEADE BLVD STREET ADDRESS
Cy-ST1-2IP ODESSA. FL CITY-ST-2IP
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-5sT-ZIp
TITLE 7 Delete TTLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-2Ip
e 3 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S57-2iP CITY-8T-ZIP
TITLE 1 peele TITLE ) (J changs  [C] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP o ‘CITY-ST‘Z\P

exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cenify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directar
uired by Chapter 607, Florida Statutes; and that my name apfears m?p(k 10 or Blogk 11 i

lylaf

NAME OF SIGNING OFFICER DR DIRECTCR Date Gaytrme Prore &

12. | hereby certify that the information supptlied with this filing doas
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI




