2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P92000025769

1. Entity Name

NELSCON LCPEZ, M.D., P.A.

Secretary of State

03-18-2004 90007 045 ***150.00

Principal Place of Business

2609 WOOLBRIGHT RD.,STE.&
BOYNTON BEACH FL 33436-6634

Mailing Address

2609 WOOLBRIGHT RD.,STE.S
BOYNTON BEACH FL 33436-6634

2. Principal Place of Business 3. Mailing Address

[

I

I

I

2609 WOOLBRIGHT RD.,STE.S
BOYNTON BEACH FL 33435

T LOPEZ, NELSON™" — = =~ 7 0

Suite, Apt. #, etc. Suite, Apt. #, eic. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
65-0902717 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired | $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zio Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titia applicable.

(NOTE: Regrstered Agent signature reguitad when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete e [J Change 3 Addition
NAME LOPEZ, NELSON NAME
STHEET ADDRESS | 2609 WOOLBRIGHT RD.,STE.5 STREET ADDRESS
omy-st-zp - (BOYNTON BEACH FL 33436-6634 CITY-ST- 2P
TITLE [ Delete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-74p
TITLE 3 Detete THLE (O Change [ Addilion
NAME NAME . . B
P STREETADDRESS |- 7 = ™ TR TR S e e e = e SR RDRESET| e e e T — e M e
CITY-ST-21P CITY-ST- 2
e £ Delete TITLE [Ocrangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 7 Deiete M [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME i NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment withMmpowered.
SIGNATURE: :

12. | hereby certify that the information supplied with this filEng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgeration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

Nelson Lopez

President

(561)734-4535

>0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f Dayhme £hone #




