2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056033 Mar 17,2006 08:00 AM
3. Entiy Namo Secretary of State
JOHN NESS, M.D,, P.A,
-I;—r;{‘-:-!;)—at—P;-ace u—f éusmess Mailing Address
616 UNIVERSAL DR 516 UNIVERSAL DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Ny - IR R
2. Principat Placs ot Busingss 3. Mading Address
Suita, Apl. &, slc. Suiite, Apt. I, ele. 15t MOORE CR2ED34 (1D/D5)
City & State Cily & Slate 4 FUNumber -04‘68-3_6..'-’; - i_ _i_ﬁ::g%l_g_‘t-
Zp Couniry Zp Country 5. Cerificate of Status Dasired O gi.gfq Sgg;tionat
6. Nameand Address of Current Registered Agent - 7. Hame and Address of New Registered Aigent
Name
SI‘FGSSNJ[\?QFE\ISAEEDDR _ Street Address [P.O. Box Number is Notl Acceplabie}
TALLAHASSEE FL 32303
City FL I 2 Code

8. Tha abuve named entity submits this statement for the purrose of changing its registered office or registered agent, or Dolh. in he State of Florida. | am familiar with, ang accer
tha obligations af reqistered agent.

SIGNATURE

Stz iiule, e of gErIea Name of e ISieTed AgRNLAN g K apphcati (NCGTE Regisfarcd Agent sgratura (eauired when enslatng] DATE

FILE NOWIN FEE IS §150.00 7. .

8. Election Campaiga Financing $5.00 vey =

 After May 1, 2006 Fee Will B $550.00 .
- i = T PR NS e Trust Fung Contributast. {1 Added te Fees

_ Make Check Payable to Flarida Departm ate “ aetere
10. OFFICERS AND CIRECTORS . . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS (N 11
TNE Dp T peete TILE 1_“]51}[”}4? ? -334 3 Change (it
NAVE NESS, JOHN MD NAME U3/25/06-80043-020 150,00
STREET A0GRLSS {616 UNIVERSAL OR - STREET ADDRESS - - -

CIrY-5T- 7 TALLAHASSEE FL 32303 CIFY-5T-1p

TILE 73 petete HILE | Ichange QA
NAME NAME

STREET ADDAESS STAEET ADDRESS

CiFY-§T-IF CiTY-ST-2P

e 1 selele iLe Jcmange [ Ao
HAME NAME

STREET ADURESS STREET ADORESS

CilY-§7- 2@ Y -51-2p

13 7 Detete Whe Ol Chamge | [ e
NAME HANE

STREET ATURESS STHEET AOGRESS

Y- §1- 21 LY -ST-IF

Tme [ cetete TILE Dl Crhange  [JA
RAME NANE

STREET ADDRESS STREET ADCRESS

CITY- ST- 2P oY 572

TRE 7 Doise LE [} Charpge

NARE NAME

STREET ABDRLSS STREET ATORESS

CTY-81-21p CITY-$T- 2P

iged in Section 119, Florida Stalutes. § funther centily that the infarmaton
ih¢ same fagal atfecl as d mada under aatty; that { am an officer ar direcior
plerl?, Fionda Statutes; and that my name appears in Block 10 or Block 11

Ad C N bn P v

12. { hareby certify that the information supphed with this fiing does nol qualily for Ihe exgrmptions con
indicated on Mis repord or supplemental report is e and accurate and that my siqrfatite sha
of he corposation or the receiver of lustee empowered 10 execule this report #5 requj
if changed, or on an altachmant with an address, with alt other like ampoweyda.

OISR AT ITS T . ) \r‘aLn ‘\\acc 1 Y e o




