02201999-90140-004-$150.00-$150.00 : FILED
FLORIDA DERARTMENT OF fy ATE W Feb 20, 1999 8:00 am

PROFIT
CORPORATION Katherine<iarris
ANNUAL REPOR'T herine e Secretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90140 004 ***150.00
DOCUMENT #
1. Curporation Name K81 803
NELSON P. CHAMBLESS, MD., P.A.
MR N R
Principal Place of Business Mailing Addrass l
Q000 S.W. B7TH CT. P. 0. BOX 430p%
SUME 217 STE 27 .
MIAMY FL 33178 MIAUL FL 33253 . DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
(04/20/1989
2, Principal Pace of Business 2a. Mailing Address &, FEYNumber Apphod For
21 26 650115534 Nol Applicable
po Suite. Apt. #. exc. ;[ Suite, Apt. #, etc. 5, Certifcale of Status Deslred O s?:ii:lzlr:na'
Criy & Swate City & State 6. Eiection Campaign Rincing O ) -‘s‘_s-_pe May Be
23 23] Trust Furd Comribution Addedto Fees | T
Zg Country Zip Country 8. This corparation owss the current year Intangji
;I [ﬁ 2 [;l Personal Property Tax. Elves ONe
9. Name and Address of Current Registered Agent 40. Mame and Addrass of New Ragistered Agant
81] Name
gﬂﬁﬂ SW 5837. ,CELSON P 82| Street Address (F.O. Box Number is Not Acceptatée) —
STE 217 1)
MIAM Ft. 33176 - I s
City 88| Zip 8
FL

11, Prsuant 1o the Provisions of Sections 607 0602 and 807 1508, Florda Statutes, the sbove-named corporation submits this stalemant foe the purpose of changing its registered
otfice of rogistered agent, o both. in the State of Florida. Such change was authorized by the corposation's board of direciors. | hareby accep! the appointrent as registersd

agent. | am famillar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE
Signawre. lypad of printed nama of mgisiensd agrnl snd tie f appicatie. (NOT Z: Ragistared Agent aigrusiure roquittd whan resstating} OATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND IRECTORS iN 12 =]
THLE D [ DELETE 11TME [jChange  [Dactian) =
NAVE CHAMBLESS, NELSON P. 12NAME 3
smeeTaporess| 9000 SW 87 CT, STE 217 1.3STREET ADORESS g
GIrY.ST-2P MIAMI FL 14 CITY-57-29 &
ME I CELETE 2ATME Cichange (] Adfitien | O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 GTY- ST 2P -
TIMLE [7] DELETE 31TME Clicnange (] Adiition
NAME 32 HAME . . . .-
“STREET ADDRESS 13 STREETADDRESS -
CITY-ST- 2P 34 GTY-ST-29
me [ DELETE 41 TME [CiChange  [TAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy.$T- 00 44 CITY-ST.2P
TME [J DELETE 51 TNE ) [ Change  [J Adktition
NAME 52 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-4P £4CITY-5T-29
me L] DELETE S1TILE DOchage [ Adcition
NAME 8.2 NAME
STREET AJDRESS 6. STREET ABORESS
CITY-51-% 64 CITY-51-2P

14_ | hareby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thal the informatios
indicated on this ahnual repon of supplemental annual repart 13 true and accurate and that my signatute shail have the same legal effect sy if made under catry; that | am an
officer or diractor of the corpcration or the receiver or trusiee empowered to & cecuts this report as required by Chapter 807, Florida Statules; and that my name appesrs in
Block 12 or Biock 13 if changed, or on an atiachmept with an address, with ail other like empowered. T

SIGNATURE:

A

Crgmem e {-13- 91 205- §9§-3Y37

LET AL 22 Btia:. RS
SRR ’ Duis Daylime Phone ¥




