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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # S21763

1. Corporation Name

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

(5)

Mailing Address
6801 US 27 NORTH

SUITE A3
SEBRING FL 33870

Principal Place of Business
6801 1S 27 NORTH
SUITE A-3
SEBRING FL 33870

Feb 09 1998 8:00am
Secretary of State

A RITEAIRIR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE

01/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] LF201 S A Lales £456]0f20) Gum w falies Bfvd 59-3043612 Not Applicable
Suile, Apt, #, etc. Sutte, ApL. #, ele. $8.75 Additional
5. Certificate of Status Desired ] iy "
]St [0 7] Swaln foi ' ' Feo Required
City & State City & State 6. Eiection Campaign Financing $5.00 ma
. o X . 8 y Be
E 8 o ng FL -Hﬂ-ﬁ'écévﬂ-@ EI 2y ] =L Trust Fung Contribution Added to Feas
Zip j Country Zip Country 8. This corporation cwes or has paid the current year Intangible
[24] 338’?&’ [25] i cl{‘\ft‘:“’ L 20} 33813 B PrthL\_M ] Personal Property Tax due June 30. es [No
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
NELSON, EUSTUS S. MD, P.A. 81} Name
6801 US 27 NORTH 2| Sweel Address (P.O. Box Number is Not Accaplable) )
SUITE A-3
SEBRING FL 33870 &
84| City FL lis Zip Codo
11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Flonida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of direetors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Signature. typed o printed name of registared agent and Gtk if applicabile,

{NOTE; Rogistarad Agent signature regqulred when reinstaiing} . DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
MLE D T DELETE 14 TME e Change | Addition
NAME NELSON, EUSTUS S, DR 1.2 NAME
smeeranoazss | 6801 US 27 NORTH #A-3 rasmeraoiess | LF B0 Sn N Laftes ﬁ!VQ
CHTY-ST- 2P SEBRING FL vemste | Seb iy A Sl 33872 ,
TITE [T peLerz 21TE ) [T Change T Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADORESS
CIFY-S1- 2P 2. 4ITY-§T-2IP
TILE 1 oELETE SATITLE [T Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-51- 2P 3.4, GTY-51-2IP - B
TILE [_J DELETE 41 TITEE [ TChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZiF .
THLE { | DELETE 51TILE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-5T-2P 54 CITY-ST- 21 _ )
TITLE 1 | DELETE 51TMLE [Tctange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 GITY-ST-21P

14, [ hereby certi
Block 12 or Block 13 i changed, or on gn attachmgshwith an address.

SIGNATURE:

that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the Information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4
whrgeD Mot //;g/f@ 393’—33@;}

CR2E034 {10/7)



