2006 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT _ May 01, 2006 08:00 A

DOCUMENT # P99000025769 Secretary of State

1. Entity Name
NEL.SON LOPEZ, M.D., P.A.

Principa! Place of Business _Ma_i{fng-Addreés -
2603 WOOLBRIGHT RD, STE.5 2609 WOOLBRIGHT RD_STES
BOYNTON BEACH, FL 33436-6634 BOYNTON BEACH, FL 33436-6634

AR NG LRGN

Q4262006 No Chg-P CR2EQ34 {11/05}

Do NOT WR[TE ]N TH'S SPACE 4. FE Mumber Applied For
65-0902717 Nat Applicable
O $8.75 acditional

Fee Required

5. Cartificate of Status Deslrad

6. Name and Address of Current Repistered Agent

2606 WOOLBRIGHT RD. STE 5 DO NOT WRITE
BOYNTON BEACH, FL 33435 iN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its regislered affice o registered agent, or both, in the State of Flotida. | am familiar with, and accept
the chligations of registered agent.

SIGMATURE

Sigature, typed o srnled nama of togisterad agent and e if sppkeeble (NOTE Registered Agent sigrature required when reinsating) DATE
FILE NOW!! FEE IS $150.00 8. Eletion Campaign Financing  ~ - $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS I T
TITLE PTD
NAME LOPEZ, NELSON )
STREET ACDRESS | 260@ WOOLBRIGHT RD.,STE S . _ 2.%38 LSS 321: N
on-stzp | BOYNTON BEACH, FL 334366834 05/ 15/ U549 46{&11 10,00
ME
NAME
STREET ADDRESS
CIT?-S1- 2P
e
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Giry-81-2P

TIEE

MAME

STREET ADDRESS
CITy-§1-2P

TITLE

NAME

STREET ADDRESS
CiY-§7-49

12. | thereby certify that the information supplied with this filin, g does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or suaplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of 1he gorporation or the raceler or trustes empowerelcli to ex?cute this reponi as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blosk 11if
changed, or ¢n an attachmentiwith an addrass, with all other like empowered. Nelson Lopez

SIGNATURE: President Y ! 1o ( D ¢ (561)734-4535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Daylime Phone 8




