FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90034 022 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S71527

1. Entity Name

NELSON OLAGWBEL, D.C., P.A.

Principat Place of Business

1825 FOREST HILL BLVD
SUITE 205
WEST PALM BEACH, FL 33406

Mailing Address

1825 FOREST HILL BLVD
SUITE 205
WEST PALM BEACH, FL 33406

40004523

TR R SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
ute, Apt 4, ete uite. Apt#, et 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For .
65-0292851 Not Applicable
Zi . Count Fa Count i
" [ et P ouniry 5. Certiicate of Status Desired ~ [] ~ $8+73 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— o Narme
GERSON, GARYN. 77— ~= - === 7T % e e P . _
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200

W PALM BEACH, FL 33401

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed narme of registered agent and title if applicatie (NOTE: Registered Agent signature required when reinstating) OATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ oetere TILE [l change [ Addition
NAME OLAGUIBEL, NELSON NAME
STREET ADDRESS | 2049 SUNDERLAND AVE STREET ADDRESS
CIFY-$T-2IP WELLINGTON, F1. oiy-§1-2
TITLE O tette TITLE [Johange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-51-2
e - [ oetste TE 3 Change = {1 Additien
HAME NAME
SIREET ADDAESS STREET ADDRESS
CHTY-ST-71P ony-i-zp
wHILE [ Detete THLE [ Change [ Adgition
NAME TN e e - e NAME
STREET ADORESS N sweeTRooRESS ™ - - - L . )
Cirv-51-2 omy-S1-2 - L S
e [ getee FITLE [ crange 7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P QIy-31-7e
TMLE O Delste TIRLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-ST-2P

12. ! hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direclor
of the caorporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ¢ /s/25 (50)) GLrT-3lok

SIGNATURE AND TYPED OR PRINTED NAME OF §| G OFFICER OH EXRECTOR Datg

-



