~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI]
CORPORATION
ANNUAL REPORT

1996 ¢
DOCUMENT # S21763 (5)

1. Corporaton Namo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DR. EUSTUS S. NELSON, MD, P.A.

Frincg Fr)ldf,;i,' dl E‘U"xl'lé‘SS” 7 7 Mﬂi.hrlé Addres:,
6301 US 27 NORTH 6801 US 27 NORTH
SUITE A3 SUTE A3
SEBRING FL 33670 SEBRING FL 33870

3. Date Incorporated or Qualified 3a. Dale of Last Report

01/01/1991 02/14/1985

[ 2. Pringipal Place of Basiness 2a. Malng Address 4. FEI Number Applied For
21| e 59-3043612 Not Appiicable
C Suite, Apr H el __ Sute ApL W, etc. 5. Certfcats of Status Desied [ $8.75 Additonal
22| S 727{7 - Fee Required
! City & Stalo | City & State 6. Election Campaign Financing 0 $5.00 May Ba
s e _ Trust Fund Gontribution Added to Fees
Zipy __ Gounlry | w ~ Counlry 8. This corparation has liability for intangible tax under s 199.032,
[24] 275—1 - @ R ;2]7 florida Statutes 3 ves ONo
o " 8. Name and Address of Current Reglst 0. Name and Address of New Registered Agent
81| Name
NELSON, EUSTUS S. MD, PA. 82] Stroo Address PO, Box Number is Not Acceptabia)
6801 US 27 NORTH
SUITE A-3 83
SEBRING FL 33870 ]y FL [85 7 Code

1. Trursuant 10 the provisions of Sections B07 0507 and £07.1508, Florda Stalotes, the above-named corparation subniils this stalement for the purposa of changing fts registered office
of registeradd agont, o both, in the State of Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with. and axcept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

Shrd® e Bgpird e pr N nAme of regEaes aga b ad Ul T appicae. : B fN()TE Fkx_:jsl;;;éd A;x;wl ;»g-ah}ru r]iq- wroc wher! renslal i\g‘w‘ T o T DAT—k G
. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 %
Ttk D (1 DEcFTE 1 1TLE O Charge [ Addilion |~
frees NELSON, EUSTUS S, DR 17 NAM[ g
arnaoss | 6801 US 27 NORTH #A-3 13 STREET ADOR S5 O
wioa | SEBANGFL - woestae L i
[N [ DELETE 2 1NILE Cjcorange [ Addton |©
- 22 NAME
SIRIEE ADTRESS 2 3 STREET ADORESS
LIy s A o e e _24C”Y—SPZIP
1t [] DELETE 3 1TI0LE [ Change 7] Addttion
R 32 NAME
SIKED DRSS 33 STREE| ADDRESS
|omvsrar b e e 34CITY-5T-21F
Ttk [} DELETE 4 1TIILE O Crange ] Addition
tigkts 42 NAME
SIREE D ADDRESS 4 3 SIREE ! ADDRESS
LS 2 IO R 44CHY-51-7#
it [] BeLETE 5 1TIILE [Q Change ] Addition
Bkt 5 2 NAME
SIREET ATNRESS 53 STREET ADDRESS
Iy ST A e E54cHy-S1-2PF
1§ [ DELETE b 1TILE [ Change [ Addition
HLR 6 2 NAME
ST ADCIE NS 63 STRECT ADORESS
Ly st oo R 64 Cily-S1-2IP
14, | clo hereby cortify that the infaermation supplicd with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annual repart or supplemental annual report is trus and accurate and 1hat my signature shall have the samae legal affect as if macde under
oaln; that Fam an officer or drectgr of the corporalion or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name
APLr S anged, or on an atlachment with an address.
SIGNATURE: A o &“f 104k qui-38§3-324y
B YPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR T T e Dartine Priane # 1




