FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS:NLaJmI:AE NT # P03000010986 04-25-2007 90164 023 ***150.00
AUDWIN B. NELSON, M.D., P.A.
Principal Place of Business Mziling Address
4215 SUN 'N LAKE BOULEVARD 4215 SUN 'N LAKE BOULEVARD
SEBRING, FL 33870 SEBRING, FL 33870
e A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)

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

04-3735767 Not Applicable
3 g% 73 Country g%&?l Country 5. Cerlificate of Stalus Desired O ?i‘ gesq:;fgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHLEY, P. JILL CPA -
2856 CARRIE LANE Street Address (P.0. Box Number is Not Acceplable)

LAKELAND, FL 33813-3158

o FL |53%. 31538

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. 1 am familiar with, and accept
tha abligations of registered agert.

SIGNATURE
Signature, lyped of printed name of regisierec agent and utke if applicable. (NOTE Regisiered Ageni signalure required when reins(ating) OATE
FILE NOWIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PVST O pelete TITLE m’Change [] Addition
NAME 'NELSON, AUDWIN B MD NAME
STREET ADURESS | 4215 SUN 'N LAKE BOULEVARD STREET ADDAESS
orv-sT-a¢ | SEBRING, FL 33870 Gy -ST-2P 3387,
TITLE DIR [ pelete TITLE [ Change [ Addition
NAME ASHLEY, P. JILL CPA NAME
SIREET ADDRESS | 2856 CARRIE LANE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 338133158 CiTY-5T-2IP
TTLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Ciry-S1-2iP
TITLE 3 Delete e [C] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-ZiP Iy -$7-21P
TITLE 3 pelete TINLE {JChange [ addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CifY-$T1-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions comained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Blegk 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ t’f/é‘l [~

SIGNA‘lg!E AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyume Phore &




