/G

2006 FOR PROFIT CORPORATION

REINSTATEMENT ey i;,ﬂ
DOCUMENT # P00000095224 : [ N e

1. Entity Name

ERIC NICHOLSON, M.D., P.A.

06 0EC 20 AH \\'- 37

SRl R

| Place of Businzss Mailing Address T t
NS0
IDOLER CT 1S4 aiarmpigr et L att
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Hll“llHV||W||H|||I|||||||||\|l||H|\lll!lWll\l\l“INIII\HHHW
A8 (“Fraoer Courll 1Bt iddl ler Courh
S““e Aol # e'c' _(_.S““e' A"lt'(#' e‘l"' =l 12202006  REIN-P CR2E098 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
allahassee \;S\tymdc Tadlabvssee Flordal se-3675507 Not Appiicetia
2{7‘1 SO@ Country’ _Sz&fwg Counlry 5. Certificate of Status Desired | feaegesq L';S:;ﬁ"”a'
€. Name and Addrass of Current Registersd Agent 7. Name¢ and Address of New Registered Agent
Name
NICHOLSON, ERIC
4843 FIDDLER CT Street Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
184\
City FL J Zip Code

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

regiatered agent,
sianature X Ce/af-t M/M/v\/ \ 220 g@

ﬁaqna:ure typeo or prn mﬁam af lPﬂIS arad agent and title f applicahle. (NQYE: Regiatered Agent signature mguired whan reinstating)
FILE NOWI!! FEE 1S $150.00 In accordanc_e with s. 607.193(2)(b}, F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND OIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME NICHOLSON, ERIC NAME
STREET ACDRESS |+848FIDOLERCT | 4L STREET ADORESS
CiTY-§7-2IP TALLAHASSEE, FL 32308 CITY-§7-2IP
TILE [ Detete TLE O Change [ Adition
:me s NAME “ff*_ = .
TREET A STREET ADDRESS w#%150, 70
CITY-ST- 2P CITY-S7-21P
TmLE 7 oelers TITLE [ Change  [J Addiion
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-87-21P CTY-57-2IP
TITLE B s B R TITLE e e oy [3.Change [ Addition
A g , “TERT TR . TR
NAME ] _.-- f 5 : ree NAME r'-I i: :.:{_;?”“1 [ ‘?‘ [ .[':1;___:_’_
SIREET ADDRESS HAE R L Rl A (e Y a/ﬂ STREET ADBRESS 00 I0--020 #8375
CITy-S1-2P ' CITY-ST-7IP
e [] Delete TITE [dcCrange [ Addition
HAME NAME
STREET ADORESS SIAEET ADDRESS
CIy-ST-21P CAY-S1-21P
e 3 Delete TITLE [ change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report is lrue and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an anachéu:t:an addressg, with all other like empowered.
SIGNATURE: %»—\/ W/ b F¥>-§vg

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Date Daytime Phone &




¥

Eric T. Nicholson, M.D., P.A.
Adult Infectious Diseases — Board Certified

1841 Fiddler Court - Tallahassee, Florida 32308
Phone: 850-942-1848 Fax: 850-216-2688

December 20, 2006

To Whom It May Concern:

Please be advised that I did not receive an Annual Report Notices form for the year 2006.
I am, therefore, requesting a waiver of the re-instatement fee. Thank You.

Sincerely,

L AYE

Eric T. Nicholson, M.D.
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