2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2005 08:00 AM

DOCUMENT # H66749

1. Entity Name
NELSCON MANE, D.C., P.A.

Secretary of State

Principal Place of B[Jsinesst_ B

1602 W. SLIGH AVE., SUITE 500
TAMPA, FL 33604

“Mailing Acdress

1602 W. SUIGH AVE., SUITE
TAMPA, FL 33604

500

DO NOT WRITE IN THIS SPACE

AGCIURAL VAR ERR N

CR2E034 (10/03}

02082005 No Chg-P

Applied For
Mot Applicable

0 $8.75 agditionat
Fee Required

| 4. FErNumber
59-2557391

5. Certificate of Status Deslred

6. Name and Address of Current Registered Agent

L Y B LA A P ” i

MANE, NELSON D.C.
16124 BELLE MEADE BLVD
ODESSA, FL 33556 B

———— IN THIS SPACE

—_DO NOT WRITE

8. Tha above namad anlily subrmits ihis stelement for the purpese of changing fis fégistered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accest

the abligations of registerad agent.

SIGNATURE m,
Signalure, fyped of prinled raie of registered agenl and ‘u‘ﬂe T applicable,

[NOTE Registered Agent signature requited when reinslatiag)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CSFRIGERS AND DIRECTORS T

B = S - et

PST
MANE, NELSON .
16124 BELLE MEADE BLVD
ODESSA; FL

STREET ADDRESS
CITY-ST-7IP

HOOnne4 1251

o

MANE, NELSON

16124 BELLE MEADE BLVD
ODESSA, EL

TILE

NAME

STREET ADDRESS
CITY - ST-2P

f2/24,/05-80034~016 150.400

TITLE

NAME

STREET ADDRESS
GITY-ST- 3P

TITLE

NAME

STREET ADDRESS
GITY-§T-2F

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ::ermz Ihat the information supplied with thy
indicated on this report or supplemental repart j
of the corporation or the réceiver or trustee € A

changed, or on an atiachment witlh an addpdss, wared,

ATA

ify for the examption stated in Section 119.07}‘3)'[{1 Florida Statutes,  further certify that the informaticn
that my signature shall have the same legal effact as if made undar oath; that | am an officer or diractor
report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if

mMane,j)c,a"@ |os (2

Y35 Y

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE

Date ~” Daytime Fhane #

T



