2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  K81803 Secretary of State
1. Entity Name
NELSON P. CHAMBLESS, M.D., P.A. 02-03-2003 90056 017 ***150.00
Principal Place of Business Mailing Address
9000 S.W. 87TH CT. P. O. BOX 430692
SUITE 217 . STE21
MIAMI FL 33176 MIAMI FL 33243
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65‘01 15534 Not Applicable
<lp Country Zip Gounitry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl L. _ 7. Name and Address of New Registered Agent
LR T S ST B Name. : o oee | ol e e e - -

CHAMBLESS, NELSON P.
8000 S.W. 87 CT

Street Address (PO, Box Number is Not Acceptable)

STE 217

MIAMI FL 33178 City FL Zip Code

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registarad agent and tiile if applicakia, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWIti FEEW 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi .00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change  [] Addition
NAME CHAMBLESS, NELSON P. HAME
STREET ADDRESS | 9000 SW 87 CT, STE 217 STREET ADDRESS
CITY-ST-ZIP MIAM! FL CiTY-S1-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE CDetete . J e [ Change [ Addition
NAME T - e Powame T T T T - - e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TIMLE 7 celete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE " [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-71P
TITLE [ Delete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-31-21P CITY-81-2iP

12. | hereby certify thag the information supplied with this fl|lnéJ does not qualify for ihe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustes empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block*10 or Block 11 if

changed, or on an attachment with an address, with all glpex like empowegged
- teine FChamhless, Zalos

SIGNATURE: A0 ;
Date Daytirme Phon:a m-\ (q y

s .
SHENATURE AND T\’PED DH PRINTED NAME OF SIGNING OFFICEH

OR DIRECTOR

nv

CR2E034 (10/02)

L VT AV



