|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # S63159 (5)

1. Corporation Name

MILES V. NELSON, M.D., P.A.

£ FLORIDA DE PARTMENT OF STATE .!
o= Sandra B. Mortham FILED

Secretary of State Apr 1 8 1 996 800 am
DIVISION OF CORPORATIONS N Secretary of State

A O O

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

0628/1991 04/04/1995

2a. Mailng Address 4 FiT Number Appiied For

»

Princdpal?’léﬁfg@imrg Mailing Address
421 EAST ASH ST. 421 EAST ASH ST,
PERRY FL 32347 PERRY FL 32347

2. ?ingipa! Piace of Business

|21] . 59-3106386 Not Applicabie
Suite. Apl. 4, etc. Suite, Apt. #, etc. 8. Cortificate of Status Desired D $8'75 Adr!iﬁonal
22 Fee Required
| City & State City & State 6. Eluction Campaign Financing 0 $5.00 May Be
E-[ . m Trust Fund Contribution Added 1o Fees
| Country Zip Country 8. This corporation has liabyjlity for intangible tax under s 199.032,
Eﬂ 25 29 30 Florida Statutes %Yes [ .
L 9. Name and Address of Gurrent Registered Agent 10. Name and Address w Registered Agent ]
81| Name

SHIPMAN, GARY A B2 Strest Address (P.0. Box Number is Not Acceptablg)

% COLLINS DENNIS & TRUETT P.A.

810 THOMASVILLE RD. 83

TALLAHASSEE FL 32303 81| iy FL ,ss Zip Code

11. Pursuantt to the provisions of Sectons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpasa of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directrs, | hereby acoept the appaintment s registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e ot Mgt s A s FET R e T D e e e O
Signature, typed or prnted name of regstened agent and il pydicabin INOTE: Rugistered Agerd s gnature rey red when reinstal gl DATE ‘u,—)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [CJ OFLETE 1A TILE [T Change ] Addition =
NaKE NELSON, MILES V. 12 NAME 3
STKEET ADORESS 421 E. ASH ST. 13 STREET ADDRESS it
LTy -51- 7 PERRY FL 1ACITY-ST-21P &
TIE ] OELETE 21T [J Change [ Addition | O
NAME 22 NAME
STREFT ADDRESS 2 3 SIREET ADDRESS
CIIY-ST-20p_ ] o L . 2407Y-ST-2p
TITLE [T DELFIE 3 1TINE [ Change ] Addition
NAME 32 NAME
STRELT ADDRESS 33 SIREET ADDRESS
CITY-§T-21p 34 CITy-5T-2IP
TNLE [} DELETE 4 1TILE [ Change  [] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITy-5T-21P 44CITY-87- 2P
TI7LE [J DELETE 5 1TIILE [ Change 7] Addition
Nants 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2I 54 CITy-S1- 21
TITLE [} DECETE 6 1TINLE (J Change [ Addution
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDIRFSS
| CITY-ST-ZiP G4CITY-S1-21p
14, | do hereby certify 1hat the information supplied with this filing i luntarily furnished and does not qualify for tha exempion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicatect on e nnuadfreport amental annual report is true and accurate and that ™y signature shall have the same legal effect as # made under
oath, that | am an officer or dif:ctd e COf j eiver or trustes empowered 1o execute this report as rejuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o/Elock 3 if cifinged I ent with an address‘
SIGNATURE:. /N A/ ~= Mis Vﬂ/ el no /]/f féﬁ.__kl%%@ﬁﬂ
~ BaiMTURE ANG TYFED BR PRINTED NAME OF BIGNING OFFIEER OR DIRECTOR ~ - o Vi M . s Dakee Phore #




