FILED

2005 FOR PROFIT CORPORATION ~ Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000101501 04-28-2005 90201 040 ***150.00
1. Entity Name
BRADLEY J. ELIAS, M.D., P.A.
Principal Place of Business Mailing Address
1244 RIBBON RD. : 1244 RIBBON RD.
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 1 4 u 0 5 1 1 1
S S AR MM A0 0
_ | :n } b ] _
3 %‘““5’*%; ‘:’: ; \_}i"i'Bn.;; Suite, Ap. 4, elc. 04182005  Chg-P CR2E034 (10/03)

City & State —_ City & State 4. FEI Number . - Applied For
SalKseavile L A0~ 145 3[986 Not Apphicable
3 fez_o-", Eo)u Eyp\ Zp Country §. Certificate of Status Dasireg [} Eaae.ge?q 3?:(;“""3'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne .
SMITH HULSEY & BUSEY - ‘AE""";‘R';"‘:\_ 3__‘N AE \“ :“)' 2
ee s (P.Q. BoxJumber is Not Acceplable
JACKSONVILLE, FL 32202 J79G "R e o
Cityﬁ‘uc\"—.ﬁonwl“c,‘ FL 12'5,%1{115—"'

8. The above named entity submils this statemaent for the purpose of changing its registerad office or ragistered agent, or bath, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

smmmms&MlJ” N Ales. | ”/—)3 -5

= Signalure, typed of prned name of tedkwreadien: and bJs i applicatie, {KOTE- fieg-aterad Agant sigalure raquirad when reinstating)
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Fmancmg a $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Addaed to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Presidentr . O3 Delete Tine O] Cange L[] Addition
NAME Ghd\“n T\ E\ Vaos NAME
STREETADDRESS |\ N (bbb~ (24 STREET ADDRESS
onv-sizP | FacMyonsdll | FL 3 189 ciTY-51-7p
TMLE [eca . ] Delete TInE DOchange [ Addition
NAME Drofice T Elay HAME
STREETADDRESS | § 2 M ‘a. tabaa > STREET ADDRESS
oS el seard e L 32259 ony-st-zp
ILE ¥ A e r— i [ Delete e [ Change [ Addition
NAME Shharmo~r B, S\iaa NAME
STREETADDRESS [ 4 2% j2-tlaba~ R & STREET ADDRESS
CI7Y-ST- 2P Tacdigonuylle 7L ’57,1.'\"‘1 CITY-51-2P
mLE O pelte ILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-$7-21P
THLE O Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P
1ILE 1 Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
cy-§1-7IP cny-si-Ip

12. | hereby certify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o 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 address, with all other like empowered.

SIGNATURE:
7

3 Aradleng T Eliay  U-23-05 G9Y- 230-400 |

SIGNATURE AND TYPED OR PRINTEOWAME OF GIGNING OFFICER OA DIRECTOR Gais Daytima Prong ¥




