 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
andee B. Marthar Jan 16 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISIGN OF CORPORATIONS Secretary Of State

DOCUMENT # S§21763 (5)

1. Corparation Name

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

T T

Principai Place of Basiness ) Maiing Address
8601 US 27 NORTH 6801 US 27 NORTH
SUITE A3 SUITE A3
SEBRING FL 33870 SEBRING FL 33820-1000
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
2 — . 28] 58-3043612 Not Applicable
Suite, Apl # ote Suite, Apt. #, elc. .
o P . - e ap o 5. Certificate of Status Desired O $8'75 Additional
Eﬂ 2?] Fee Required
Ciy & State | City & stale 6. Election Campaign Financing $5.00 May Be
o — S N 23—' - Trust Fund Contribution | Added 1o Fess
Zip ~ Coarilry s Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 i 20! [30] Florida Statutes "$%s [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Addross of New Registered Agont
NELSON, EUSTUS S. MD, P.A. 81| Name
8801 US 27 NORTH 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE A3
SEBRING FL 33870 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070607 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registared
office ar regislerea agent. or both, wn the Stale of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl Farilariliar wilh and accept 1he ob'igatons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e -
gt b i e nean Gl g e ey A Dk apph e INOTE Flagislerad hgenl s.gnalure requres whon reinstaling} DATE
12, o GFTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 4] TTorcre 11 THLE [Jchange  [_T Addition
NAME NELSON, EUSTUS §, DR 17 0AME
swreer anoress | 6801 US 27 NORTH #A-3 13 STREET ADDRESS
crv-sze | SEBRING FL i ) 14GITY - §1-21P
TITLE ” ' [T oeLeTe 2ATILE [ change 3 Addilion
M 22 NAME
STREET ADLFESS 23 STREET ADDRESS
CTe-5T- 21 , L 2 ACHY.S1-2P
YITLE T - D DELETE 31 TITLE | Change [T Adaition
NAME 32 NAME
STREFY ALDRESS 33 STREET ADORESS
| cnv-s1-2p N 24 CITY-8T-2IP
TITCE T DELETE 41TIE [Jchange [T Addibion
NAME 4.7 NAME
STREET ADDRFSS 4.3 STREET ADDIRESS
CITY-ST 2P L4TITY-5T-21P
we ) INCGE 51TIILE [T Change  [J Addition
AANE 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CiFy-51 7P _ ___ 5.4 CITY-5T-IP
THLE T o [Toreete 61 TiTLE [Jchange [T Addition
NAME 6.7 NAME
STREFT ADDHESS £.3 STREET ADDRESS
CHTY- 81 79 64 CITY- S1-2IP

14. | go hareby certify that the istarmaton sepehed with this filng does not qualify for the exemption stated in Section 119.07(3X#), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that
| arn an offices or director of the corporation or 1ho rece.vet o ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or onan attachmer, wl/gnﬁpdress
SIGNATURE: El&&"lub S. I\‘C»{Svn) ’(dqv W'D’?&ﬁ _?9 e

SiGNATURE AND TYPED OR PRINTED NAM
rrverEsr 3

F SIGNING OFFICEROF DIRECTOR




