FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K81803 04-28-2004 90229 009 ***150.00
1. Entity Name
NELSON P. CHAMBLESS, M.D., P.A.
Principal Place of Business Mailing Address 1 4 U 1 ﬂ
9000 SW. 87TH CT. P. 0. BOX 430892 73 4
SURE 217 - )
MIAMI FL 33176 US MIAMI FL 33243 US
=P AR RGN IR R AR OR
ox_ 420742
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State Cii_y & Slate | 4, FEI Number Applied For
My Gy F:\ 65-0115534 Noi Applicabile
Zip Country Zp ’5’%9\\_[)) Countrb S 5. Ce:ificate of Status Desired (] ?eae'giéigﬂionﬂl
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registerad Agent
Mame
CHAMBLESS, NELSON P. .
000 SW.B7CT L . Street Address {P.0. Box Number is Not Acceptable}
STE21 7 oo .
MIAMI, FL 33176 .
City FL ’ Zip Code

8. The ebova named enlity submits fxis stalement for the purpose of changing its regislersd office or registered agent, or bath, in bhe State of Florida. | am familiar with, and accept
the ohligations of registered agent.

u

SIGNATURE
Signature, typed o rited nime of régisterad agent and tle If apolicatta, {NOTE: Regivtered Agard zignature requires whan reinstaing) DATE
FILE NOW!Il! FEE IS 5150.00 8. Election Campaiqn liinancing $5_[}0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O Daiste TALE [Jchange ] Additlon
NAME CHAMBLESS, NELSON P. NAME
SIREET ADDRESS | 9000 SW 87 CT, STE 217 STREET ADDRESS
GiTY-ST-2P MIAMI, FL K CiTY-§T-2IP
TE C £ paete TILE [ Crange [ Additiun
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CiTY-ST-2IP
TALE [ pelete TMLE ) gnange  [] Addition
NAME NatsE
SIRELT ADDRESS SIAEET ADDRESS
CTY-5T-2P CTY-ST-ZP
THLE 1 Delets TILE . [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ] CRY-SF-2If
THLE L] Delgte TMLE [3 crange [ Addition
NAME NASkE
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2P GTY-ST-21P
e ] Delete TILE [ Ghangs [ Adéition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiiY-57-1iP CIEY- -2

12. I heraby cerlifx;hat the information supplisd with this filing does not gualify for the exemption sratad in Sectior 1 19.0715)(:). Florida Statutes. | {urther certify that tha information
indicated on Fas repo or supplemental repor is true and aceurate and that my sigrature shall have tha same legal effect ag if made under oath; that | am an officar or ditector
of the corpration or the raceiver or iretga Bmpowered to executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attag t witiv&n addrass, with all other ke empowered.

SIGNATURE! Nebon Chambless  Yorttl 355% 393

SIGNATURE AND TYPED OR PRINTED NAME DF S{GNING OFFICER OR DIRECTOR Dale Caytime Phone #




