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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

o LA
ot
S

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stlate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K81803

(4)

NELSON P. CHAMBLESS, M.D., P.A.

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

TR B0A

(; !

4000 5 W. 87TH CT. P. 0. BOX 430692
SUITE 217 STE 217
MIAMI FL 33176 MIAMI FL 33243 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/20/1989
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number . _|Applied For
[21] 26) 650115534 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. i
g e e 6. Certificate of Stalus Desired  [] $8.75 ddlionsl
-2;‘ a Fee Raqulred
: City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
E —2_3} EI Trusl Fund Contribution Added to Fess
' Zip Country 2w Country 8. This corporalion owes or has paid the current year Intangible
: Hl ;5—| 29] ;l Personal Property Tax due June 30 [(Oves [Ono
9. Name and Address of Current Rggl_slerod Agent 10. Name and Address of New Registered Agent
CHAMBLESS, NELSON P. 81) Name
8000 s'w' 87 CT 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 217
» MIAMI FL 33176 63
84| City

85 I Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered
office or registered agent. ar both, in the State of Flarida Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | m familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE

Signaiure Iypod o prinied A OF ingedorad ager) and Gt 4 Appical o,

DATE

W

=i

indicated on this annual raporl or supplement
officer or director of the corporation or the 1

Biock 12 or Block 13 if %
1 CSIM™AIATIIDNE™.

annual report
eiver or 1rus

t;'/llﬂchmem

(NQTE: ngrslared Agent signature roquired whon reinstating} p
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME 1] T DELETE 11 TTLE [ Change ™ ] Addition g
NAME CHAMBLESS, NELSON P. 12 KAME §
smerTaopeess | 9000 SW 87 CT, STE 217 13 STREET ADDRESS S
CiTY-§1-2P MIAMI FL 1.4 GITY- 8- 2P &
THLE [T beLere 21 TITLE L] Change [ addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIvy-st-2ip 2.4 CNY-ST-2F
TITLE [T bELETE 31 TICE LI change L[ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2IP ,
e [T DELETE g OO Crange L] Addition
NAME 4.2 NAME'
STREET ADDRESS 4.3 STREET ACCRESS %a?zggégﬁi%?_%as‘*a
CITY-S§T-2IP 44 CITY-ST- 2P ,
e [J veLert 51TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS d (./"( )_,3
CITY-ST- 2P 54 0HTY-ST- 2P
TIRE [ DELETE 61THLE ' T Chang Dﬂo\
HANE 6.2 NAME a -~
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2Ip 64 CITY-ST-2IP ( % ‘ ! ;
14. | hereby certify That the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infoffnation™y,

1ar 58

ig Irue and accurate and thal my signaturs shall have the same legal effect as if made undar oath; that | am an
ered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ e deo Nolen. f‘ln/;m]/\ln:\

it o v Tast 2 14



