2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22,2004 8:00 am

DOCUMENT # P02000065898 Secretary of State
- Enily Name 03-22-2004 90041 040 ***150.00
BRAD HALL, D.M.D., P.A.
Principal Place of Business Mailing Address
HHG28-SAN JOSE BLVD UNIT 101 PO BOX 600577 Y 5
JACKSONVILLE FL 32223 JACKSONVILLE FL 32260 b 4 U 4 'l Ub 1
T TR JAE A AT
13543 Saieselud PO Boy X717
Suite. Apt #, elc. . Suite, Apl #, elc. MOORE CR2E034 (1 1/03)
Bldg. ) Stide o]
City & State ___Cin & State . . 4. FEI Number Applied For
jQQKSOU Wi lle _}E IO rda. \)QQ'KSO‘DLM ” 4 F”OFIQ‘Q— 46-0489028 Not Applicable
Zip Country Zip Country " ) .75 Additional
22333 b <A 233 6to u 5 A 5. Certificale of Status Desired O ?ese Required!lona
6. Name and Address of Curre Registered Agent 7. Name and Address of New Registered Agent

Name

gaAfEESO\?QELS'IM JR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202-2718

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and fitka it apphcanie, (NOTE. Registerea Agent signature requirect when reinstating) DATE
. “FILE NOW!! FEE IS $15000 -~ _* . o
- e g e printaney 9. Efection Campalgn Financin
. AltorMay 1,2004 Fo wil be $550.00 ¢ ik U VI A
lake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 pelete TLE O Change £ Addition
JAME HALL, J. BRADLEY NAME
STREET ADDRESS (467 TIVOLIRD STREET ACDRESS
CiTY-S1-2IP JACKSONVILLE FL 32259 CITY-51-21P
THLE 1 Delete TME [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY -ST-2IP
TImLE [ peete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-21P
THILE 7 oetete TINE [J Crange  [J Addition
HAME | R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-ZIP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-21P ’ CITY-ST-2IP
THE [J Desste TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it 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 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
Drad Hatl OO PR 5 Qn’:»g’v\‘

SIGNATURE: ‘
O'FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phong #




