2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90419 009 ***150.00

DOCUMENT #K81803

1. Entity Name
NELSON P. CHAMBLESS, M.D., P.A.

Principal Place of Business

9000 SW. 87THLT.

Mailing Address
P. (. BOX 430892

4QUIEEES

SUITE 217 MIAMI, FL 33243 US
MIAML FE 33176 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
65-0115534 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

CHAMBLESS, NELSON P.

o000 SW.B87CT Street Address (P.O, Box Numbaer is Not Acceptable)

STE 217

MIAMI, FL 33176

City Zip Code

FL |

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

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable {NOTE: Regslered Agenl signalura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, . OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Derete THLE O Change  [] Addition
NAME CHAMBLESS, NELSON P. NAME

STREET ADDRESS | 9000 SW 87 CT, STE 217 STREET ADDRESS

CITY-$1-219 MIAMI, FL CITY-ST-2IP

TITLE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TILE 7 Delete JILE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE O Celete TMLE [ change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2IF

TILE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that tha information supplied with thig.filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is4fUs and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver scuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; r like empowsrad. L/
SIGNATURE; /25 b,

SIGNEPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




