FILED

2007 FOR PROFIT CORPORATION Apl‘ 06. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000025769

1. Enlity Name
NELSON LOPEZ, M.D., P.A.

Principal Place of Business Mailing Agdress
2609 WOOLBRIGHT RD.,STE.5 2609 WOOLBRIGHT RD.,STE.5
BOYNTON BEACH, FL 33436-6634 BOYNTON BEACH, FL 33436-6634

A0

03152007 No Chg-P CR2E034 (11/05)

Secretary of State

65-0902717 Not Applicable
$8.75 additiona)

DO NOT WRITE IN THIS SPACE |+

5. Certificate of Status Desired O

Fea Required
6. Name and Addrass of Current Reglsterad Agent .

lég(;nQEVz\igC')Ell_-gggHTRD.,STE.S | ‘_ :-DO NOT WRITE‘
BOYNTON BEACH, FL 33435 "IN THIS SPACE

]

B. The above namad entity submits this statement for ihe purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am famikar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of pnnted name of registerad agent and bille if apphcable (NOTE"- Regrsiered Agonl signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

THIE PTD

NAME LOPEZ, NELSON

STREET ADCRESS | 2609 WOOLBRIGHT RD.,STE.& . : R
orv-s20 | BOYNTON BEACH, FL 334366634 L C UD0D00Ea2

BT | 2750
TLE T 0416/ 07~80012~
NAME . : '

STREET ADDRESS ' ’
GHY-Si-2IF

D15 150,00

i

A 3 . o EE -

TITLE
NAME -

e DO NOT WRITE

STREET ADDAESS
CITY-ST-2P

: . INTHISSPACE - .

TILE A
NAME i
STREET ADDRESS
CIY-$i-2P

THLE S B L i
NAME : . R . R

STREET ADDAESS . e T .

CHY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained i Chapter 119, Fiorida Statuies. | further certify that the infermation
indi¢ated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as #f made under oaih, that | am an officer or drector
of the corporation or the raceiver or trustes ampowered to execute this report s requirad by Chapter 607, Florida Statutes; and thft my name appears i Block 10 or Block 11 if

changed, ¢r cn an attachment wi ddrass, with all other tike empowered. . ’)@ O
Nelson Lopez B \ /) (561)734-4535

SIGNATURE:
BIGNATURE AND TYPED 'n PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daid-’ f Dayumne Pnoas #

kY




