2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # s63159 .

1. Entity Name
MILES V. NELSON, M.D., P.A.

May 04, 2005 08:00 AM
ecretary of State

Prinsipal Place of Business . Mailing Address- )

NELSON, MILES V MD
1218 N. PEACOCK AVE
PERRY FL 32347

1218 N. PEACOCK AVE 1218 N. PEACOCK AVE
PERRY FL 32347 PERRY FL 32347
us us
Suite, Apt. #, eto. | Suite, Aot # elc. 1st MOORE CR2E034 (10/04)
City & State Cily & Stafe R o .| 4. FEI Number B Appiiad For
L 59-3106386 ot A 2
Zp Country ap Cauntry 8. Certificate of Stalus Desired I $8‘75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent ; LN:mTS and Addrass of New Registared Agant
Narme o

Street Address (P . Box Number is Not Acgépﬁer 7

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registerad agent, of both, in the State of Florida. | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled narme of registered agent and tite f apphcable

{NOTE Rogusleted Agonl signature requinad when lemslanr'ngfj

T DAalE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8, Election Campaign Financing  $5.00 may e

Make Check Payable to Florida Depariment of State TrustFund Contributlen. L1 Added to Fees
10. : OFFICERS AND DIRECTORS 1. __ ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 —
e MGRD O ek e O Change T A
NAME NELSON, MILES V. NAME HODn0n351 793
TREET ADDRESS | 1218 PEACOCK AVE STREET ADDRESS 0a/05/05-00031-004 150,00
ory-si-ZF | PERRY FL 32347 CHY-5T-2F
e 7 Delete it Jchange [ Adss
HAME NAME
STREET ADBRESS STREFT ADDRESS
CIFY-ST-2P ry 5127
LILE 1 Dajeta N ] Ghange ~ Additic
NAME NAME
STREFT ADDRESS SIREFT ADDRESS
CITY-ST-IP H U Sh-2
THiLE [ pelete TIE [[] Change [ Aviviiic
NANE NAME
STREET ADORESS SIREET ADDBESS
Ciry-S1- 29 GITY-SE- 2
e [ Deiete HiLk [T chenge [ A
HAME NAME
STREE ADDRESS STREE] ADDRESS
Y- ST 2P oIy 5121

[ ik [ ceiete ‘ THILE O Change [T A
NAME MAME
STREET ADRESS STRLET ADGRESS
CIFY-SF- 21F J CiTr-ST- 2P

12. | hereby certily that the information suppiied with this fling dees not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer of director
of the carporation or the receiver or rustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1

ent with an address, with all other like empowerad.

g

changed, or on an att7n
SIGNATURE: ¥, mm L%%W\_.
SIGNATURE AND TYPER OR P n OF SIGNING OFFICER OR DIRECTOR 8

Uaylme Phone ¥



