COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE

Katherin Harris Secretary of State

Jul 08, 1999 8:00 am

Secretary of State 07-08-1999 90019 008 ***550.00
1999 DIVISION OF CORPORATIONS
Corporation Name 821 763
DR. EUSTUS S. NELSON, MD, P.A. T - v
T
30t SUN N LAKES BLVD 4301 SUN N LAKES BLVD
TE 101 STE 10t
EBRING FL 33872 SEBRING FL 33872 DO NOT WRITE IN THIS SPACE
5 us 2. Date Incorporated o Qualified
01/01/1991
Principal Place of Businass 2a. Mailing Address 4, FEl Number Appliad For
[26] 59-3043612 Not Applicable
Suite, Apt. #etc. - - - - | -Sute Apt#elc. . . ~|-g~Cartificate of Status Desired | $8.75 Additional
El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
El E m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, EUSTUS S. MD, P.A. - S5 — =
Street Address (P.O. Box Number is cce )
6801 US 27 NORTH a0 SN 47
SUITE A-3 83 .
SEBRING FL 33870 Sle 191
84| City 85| Zip Code
FL 7123891

I, Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, F%"

IGNATURE = ks S Nelsow M. 1/1/49

Signature, typad o printed nama of registered agent and title if appficable. (NOTE: Registared Agent signeture raquired when reinstating) DATE
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ JpEeete 11 TIME [ change || Addition
WE NELSON, EUSTUS S, DR 1.2 NAME
wevaooress | 4301 SUN N LAKES BLVD 13 STREET ADDRESS
VSTZR SEBRING FL 33872 14 CITV-ST-2P
1E [ vetere 217ME [ change [ | Addton
ME 2.2 NAME
3EET ADDRESS . ~ JoasTReETAODRESS
YST-ZP 24 CITYST-ZIP e et
LE [_JoeLeTe 31TME (] change L] addition
ME 1.2 NAME
REET ADORESS 3.3 STREET ADDRESS
ystze 14 CITYST-ZP
LE [l oeLeTe 41 TITLE [ Change || Addition
ME 42 NAME
3EET ADDRESS 43 STREET ADDRESS
Y-ST-ZIP . 4.4 CITY-ST-2IP
LE ) [ oeiere 51TME [ change [ Addition
ME 5.2 NAME
3EET ADDRESS 53 STREET ADDRESS
YsTIR 54 CITY-ST-ZP
e . ] oeieTe 6.1 TITLE (] crange [ ] Acition
ME 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
Y-5T-ZIP 6.4 CITY-S1-ZIP

L | hereby cer't.ii;{I that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed,oyg]&aﬁ hn_wgm_wiih an address.
JIGNATURE: _____“2Z5W 0z zn-c REQUIRED f%/ﬁ QY1-282 -124p

7 o P dirme Blhrana 4

il o S ——

|

o,

, CR2E034 (5/99)



