2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000065898  * Feb 10, 2005 08:00 AM
' Secretary of State

1. Entity Name -
BRAD HALL, D.M.D., P.A,

Principal Place of Business _ o ' Mz;iiing Address ’ -
12443 SAN JOSE BLVD _ PO BOX 600577 )
BLDG 1 SUITE 101 - JACKSONVILLE FL 32260
JACKSONVILLE FI_ 32223 = :
Suita, Ap[. # elc. _.;, T 77‘ ) Suite, Apt # efc 1st MOORE GR2E034 (10/04}
City & State - T 7] CityasState o 4, FEl Number =~ Applied For
46-0489028 Not Applicable
Zip Country Zp Country 5. Cortifcate of Staws Desied ~ []  $8-15 Aditional
Fee Required
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registerad Agent
: el h — % ——— o — = -
ARKER, EARL M : .
234 E DL,JVAELST JR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202-2718 -
City T FL [ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Fiarida. | am familiar with, and aceept
the obligations of registered agent, ’ ’ -
SIGNATURE - M — - _ _
Signatwa, typed of prmlad rerme of ragisisred agent and k8T applicable B {NOTE Regislaced Agant sigraturs raguired when rainstatngy - DaTE
Hi RN
FILE NOWl! FEE i% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Flotida Departinent of State
10. T QFFICERS AND DIBECTORS R K37 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
e DP [ pelete TLE [Jchange ] Addition
NAME HALL, J. BRADLEY NAME
STREET AADRESS {467 TIVOLI RD STRECT ADDRESS
GiTY-SI-2iP JACKSONVILLE FL 32259 aly-s1- 21
THILE T - D De]éie_ e - LWWUDEE?SEI {1 Change L} Addition
- P o -
NAME NANE /10058005 1-002 150,00
STREFT ADGRESS . STREFY ADDRESS
CiTy- 57-2ip CITY-5F- 2P
e - T [ oelete. e O change ] Addtion
NAME NAME
STREET ADDRESS T - SIREET ADDRESS
CITY. 57-1P Ciny-81- 7P
HILE T T Cloeste . F vt [Jchange [ Addition
NAME HAME
STREET ADDBESS SIRFET AQDRESE
CITY-S-2IP ity ST-2IF
HILE B - O Delete JILE [JChange ] Addition
NAME HAME
STRFET ADDRESS - STREET ADDRESS
GiY-§T-721P CHY S 4IP
TIE ) B O] Detste N R ' [ Change " Additian
NAME hakdE
STRELET ADDRESS STREET ADDRESS
CiTY- 5T-2ip CirY-S1- 7P
12. | hereby certii?]r that the information supplied with this filing does not quallty for the exemption staled in Section 118.07(3), Florida Statutes. [ further certfy that the informaton
indicated on this report of supplemental report is rue and accurate and that my signaiura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: e
0 TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTGR b Date j Dayiens Prone o ]

SWTUR




