2007 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) FILED

DOCUMENT # S63159 May 02, 2007 08:00 A
1. Enlty Name Secretary of State
MILES V. NELSON, M.D., P.A.
Principal Place of Busingss . Mailing Addrzss
1218 N. PEACOCK AVE 1218 N. PEACOCK AVE
PERRY FL 32347 PERRY FL 32347
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apt #, alc. Suite, Apl #, el 1st MOOHE CH2E034 (10/05)

Ciy & Stzla Cily & Slate 4. FEINumber o | Appiied For

59-3106386 le Applicable
Zip Country Zp Country 5. Corlificato of Status Desired ~ []  98:79 Addiional
Fee Required __
6. Name and Address ot Current Registeraed Agent 7. Name and Address of New Reglistered Agent

Name
NELSON, MILES V MD
1218 N. PEACOCK AVE Stroot Address (P.O. Box Number 1s Not Acceplabla)
PERRY FL 32347

City FL Zip Code

8, The above named enlity subxmits this statement lor the purpose of changing its registered offico or registered ageni, or both, in the State of Florida. | am lamiliar with, and accept
lha obligations of regislerad agent.

SIGNATURE

Signalure, tyned o prinled name ol registered agenl and litle ¢ apphcabla. (NOTE- Regsiared Agenl sgnalure requied whiin reanstaling) DATE
K I ‘
F"‘E Now!! FEE IS $150.00 9. Eloction Campaign Financing . $5.00 May Be
. Aﬂer May1, 2007 Fee Will Be $550.00 Trust Funa Conribution. [J  Addedto Fess
.Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e MGRD [ Delete nne O change [ Adeition
NAME NELSON, MILES V. NAML UUL” ” ?f:l DC[ DD
STREEL noness | 1218 PEACOCK AVE SIREET ALDRESS 05772 -0 :I‘“ :;’, 005 150, 00
cv-si-zp | PERRY FL 32347 CIY-ST-2IP 5/ e/ 0T -80042-005
: 2] Detete TLE [ Ctange 3 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
L€ITY-ST-71P CITY-S1-2P
NIE O petete ne [ Change  [C] Addilion
NAME . . . NAMF —
STRIET ADDRESS STRIET ACDRESS
CITY-S1-7F oIT¢-s1-21P
TIME [ Delete TME [ change [ Aadition
NAME NAME
STREE] ANDRLSS STREET ADDRESS
CITY-ST1-21P CIrv-si-7IP
TNLE [ Delete TLE [ change [ Addinon
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-S[-2P CTY- - 71P
HILE 3 petete e [ change [ Addition
NAME NAME
STREET ADDRLSS SIRELT ADDRESS
CIrY- 81 21 CITY-SI-7IP

12. | haraby certify that the information supplied with lhIS filing doas not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemental report iz and rale and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
7P e o oxpeute this report as required by Chapter 807, Florida Si3tutes; and that my namea appears in Block 10 or Block 11

'h ther like empowered. Z/ yoo

of the corporation or the raceiver or trustee &l
if changed, or on an attaghment with bn ad

SIGNATURE:

#

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Prona #




