2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065898

1. Entity Name

BRAD HALL,D.M.D_,PA.

Principal Place of Bysiness Mailing Address

12443 SAN JOSEBLVD - PQ BOX 600577

BLDG % SUITE 101 JACKSONVILLE, FL 32260
JACKSONVILLE, FL 32223
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4, FEI Number Applied For

46-0489028 Mot Applicabio

5. Cenificate of Staiws Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agont

BARKER, EARL M JR

334 E'DUVAL 8T e
JACKSONVILLE, FL 32202-2718 °

1
k)
th 3 v

R P .
' - .

]

3

-~ DO'NOTWRITE,. ~ *
L INT |

LI * ..
ot et L.
. . ;

HIS'SPACE - -

Yt SR AT - B
B . I fyen FEAF SRR L

fe P s e RETETRAR N

8. The above namead enlity submils this statement for the purpose of changing its registered office or registered

agant, or bathsin the Stale of Florida. *1 am familiar with. and accepl

- ”the abligations of registered agent.
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., After M"ay 1, 2007 Fee will be $550.00 Trust Fund Contribution, °: Added to Fees
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12, \hetaby certly that the information supplied wiln 1his Tling does nol quality tar the exemplions contained in Ghapler 118, Florida Statutes. | further cerbly thal the information”
indicated on this raport o supplemental report s true and accurata and that my signature shall have he'same legal effect as il mada under oath; thal I'am an olficer or direclor
ol the corporalion or the receiver or trusiee empowered 10 execite this report as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Block 110

changed, or on an atlachmam wi ) addresgy, with al! other like empowered.

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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