2005 FOR PROFIT CORPORATION

<% ANNUAL REPORT (AR)

DOCUMENT # P03000056033

1. Entity Name

JOHN NESS, M.D,, P.A.

FILED -
Feb 02,2005 8:00 am ~
Secretary of State

02-02-2005 90059 024 ***1 50.00

Frincipal Place of Business Mailing Address
616 UNIVERSAL DR 616 UNIVERSAL DR + £
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 5“““35 (¢
DIt Oniversal BE  Lope
Suite, Ap: #, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
& Stat City & State 4. FEI Number Applied For
t 1 QQJ'\_QSS_LL/ ﬁ— 51-0468363 Not Applicable
Zip Count Zip Country .. : $8.75 additional !
53—3 D 5 g 5. Certificate of Status Desired O Fee Required ,

6. Name and Address of Curranl Registered Agent

7. Name and Address of New Registered Agent

Name

NESS, JOHN MD
616 UNIVERSAL DR

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

'City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, yped of prnted name of registerad agent and titie f eppheable {NOTE Registered Agant ignatute tequied when ramstatng] DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

[0  AddedtoFees ~

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [] Change  [] Addition
NAME NESS, JOHN MD NAME
STRELT ADDRESS [616 UNIVERSAL DR STREET ADDRESS
cy-Si-2IP TALLAHASSEE FL 32303 CITY-ST-7P
TILE [ Getete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P orY-ST-7IP
TILE [ cetete TITLE [J change [ Addition
NAME e B o . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZP
TILE [ peete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 71 Delete TINE T Cchange [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CInY-SI-2IF CITY-ST-2IP
TME O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21p CITY-ST- 2P

of the corporation or the receiver or trustee empowered to executd this réport as-
changed, or on an atiachment with an address, with alfl other like empowsfréd.

SIGNATURE: John Nese mD.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiofi stdted in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate. hat my s:gnature shall fave the same legal effect as if made under oath; that i am an officer or director
d by Capter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ;,5303 AY 5&7@

SIGNATURE AND TYPED O PRINTED NAME OF S{GING DFFICKR OR mn‘El',‘TO?/

Daytrma Phone # ?



