AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $375.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

4

PROFIT
CORPORATION
ANNUAL REPORT

1996 b

/"‘\ll 5):.,
- %,

/x-f

DOCUMENT #

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Moriham
Secretary of Stale
OIVISION OF CORPORATION

. Corporaticn Name 459837
JOHN J. BRADY, MD. P.A.

(1)

Principal Place o! Busness

1016 PONGE DE LEON BLVD. #1
BELLEAIR FL 34616-10%

Mail:ng Address

22

2.

21 Fot TurNER

1016 PONCE DE LEON BLVD. #1
BELLEAIR FL 34616-1098

A T AR

3. Cate Inzorporated or Qual-hed

08/20/1974

3a. Date of Last Reporl

Principal Place of Business Za. Mailng Adiross

6| For TulnER STRA

Suite, Apt #, etc Suile, Apl #, efc

27|

23]

City & State

CLERBLATEL. |, A

City & State

|28 CAEALWRTEL, FFH-

4. fE1 Nurmber

_Bo-1551721

5. Certhcate of Status Dezrod

J]
$8 75 Additional
Fec Requnred

$5 00 May Be
Added to Fees

6 Etection Campalgn Fmancmg
Trust Fund | Comnbul»on

0l

2ip | Coahry Z1p Country B. 1nis corporahon h:’tsil«hatyilr;;ﬂdm l'fﬂC’ tax under 5 100 (J”P B
2a] Q44670 25| PUINELLRS |29] P /0 0| PUNELLAS Florda Statutas Yos No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Regislered Agemt
81| Name
MARGUARDT,JR. EMIL C. _ B -
400 CLEVELAND STREET 82| Strect Address (FQ. Box Number is Nal Acoeptatile)
CLEARWATER Fi. 33516 & S -
84| Cuy FL las| 7ip Godie

11, Pursuant 1 the provigions of Q.butu,»ns 6070502 4

office or registered a
agent | am familar w

andd 607, 1508, Floriga Statutes, he above named corparanon submits this statement for the pur
flgeda Sush change was aothorized by the corporalion’s board of directors | herelyy accept t

PUE GQJE)OJ florida Statut) ’
KRR Puotden

nso of changing ils
ApIntment s rod

14l

LAl

5 10 OFFICERS AND DIRECIORS IN 12

[H’f'la e L I Ad:hru‘n"

Crargz LI Addit-on

L] Change D Addt o

ey P

SIGNATURE " M .
St e ) X SFOVTE Fleaje et Sbpeny R P P RN T
12, CFFINY RS = 13, ADDITION‘%/CHANCE
HILE PD A \J L] DELETE T T
NAME BRADY, JOHN J., M.D. 12 NAME
sireeracoress | 1018 PONCE DE LEON #1 Lo ACReSs | JON TRBNER. STRERT
CTY-ST.70 BELLEAIR FL o aoni-si 20| CAMABLNIrPR , Fh 3’6@%
TILE 0s [T oreme PRRIE: B
NAME MARQUARDT, EMIL C., JA. 72 NAME
staeetanpess | 400 CLEVELAND ST. 2 3STREET ADDRESS
CTY-ST- DR CLEARWATER FL. ALY ST
TILE D G PG
NAME BRADY, MARY 12 NAME
seevanoress ¢ 14195 SIESTA STREET 33 STHEE | ADDRESS
£V ST 2P LARGO FL. . 34 G0y 512
TILE ) D DILETE 411MF
HAME 4 2NAKE
STREEY ADDRESS £ 35IHEEL ADDRESS
CTy-§1- e } o ) 4400572
TITE [ ] peete S1LE
NAME 52 NAME
STREET ADDRESS 5 3STHEE] ADDRESS
CITY-ST- 2P saorysiae |
THLF [ ] oo 6 TILE
NAME £2 1AM
STREET ADDRESS §3 STHEF T ATDRESS
Y -S1-2° 40Ty 5721

CR2E034 (3/96)

Dl“dﬂ-_]':‘l ' |:] Addton

L)

SIGNATURE:

14. | do hereby cerlity that the infarmation suppied with this fikng) is volunlarily farnisi
O EFus ancwial report or sq-p\erm

further certify Ihat the wilormaton ind sals
made under oath tat bam Eaofhcer or chres
that my ramc appecars in Bl

&2 COrparahs m or the

TRoCE

ed and doas nol gually for Ine exemphon slated in Scctan 119 O?(E-]lk) Flonda S
anraal repart s trae and acaurale and that my s gaature shi nave the same: legal eff
or trustee empenserid 1o exocute s repiorl d< recuired y Chapter €Y7, Flonda Statu'c

ment QEI M an adaress

sratules |

7o P (FH)SHd-07

A Frene, €




