2004 ﬁon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # 459837 Secretary of State

3. Enity Name 07-29-2004 90005 001 ***150.00
JOHN J. BRADY, M.D. P.A.

Principal Place of Business‘ Mailing Address

K| RNER ST 315 PONCE DE LEON BLVD. TTvwuvouug
CIS_EA RFL 34616 BELLEAIR FL 33756
U U

2. Principal Piage of Business 3. Mailing Address H"Hl
2\G Pf&w,,w, S b Bl
Suite,. Apt..#,.elC— ez, ot § o SUItE, ADL-#, BIC.— — . e - - MOORE CR2E034 (4/04} _ — e
City City & State 4. FEI Number Applied For
L Voo 9 . 59-1551721 - Thot Appioaie
le“s’?n 56 %?‘j:g‘bk\% Zp Country 5. Certiticate ot Status Desired O fga‘ggqlﬁf:éﬁma'
6, Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
e Name -
y&)RgES/HE?_A‘I{IFE) %h-l'—q'IqLE(E:T o 7 Slréet -Adcfress {P.0. Box Number is Not Acceptable)
CLEARWATER FL 33516
, City FL Zip Code

8. The above named 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 cbligations of registered agent,

SIGNATURE , B — N

=y S rr/ped o printart namea ol d agent and-ste il — = MGT i Reg grer SgnETITE AEQUITET WS MaTtATRGY- - CATE

5.607.193(2)Xb), F.S,, allows for the waiver of the $400.00

4
: ) . o 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifies 'r Trust Fund Contribution, [ Added to Feas

did not receive prior notice. Fee to fite is $150.00.

1.0.7 i . QFFICERS AND DIRECTGHS 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TITLE PD O petete TITLE [JChange [ Addition
NAVE BRADY, JOHN J., M.D. \ NAME
L] i \)
STREET ADDRESS URNER ST 5 Qa‘\ 2 du heon B A' STREET ADDRESS
GTv-ST-2P  [CLEA L Do W\ 50 oy-St-2p .
TITLE DS ' ) Delete WL [ change [ Addition
NAME MARQUARDT, EMIL C., JR. . NAME
STREET ADDRESS | 400 CLEVELAND ST. § STREET ADDRESS
ory-sT-7P  |CLEARWATER FL. _ CITY-ST- 2P
s D ‘ ) O oelete TITLE _ ‘ [l Change [ Addition
NAME BRADY, MAHY . ' NAME :
STREET ADDRESS (315 PONCE DE LEON BLVD. ) ) STAEETADDRESS | . - L
GY-sT2P  |BELLEAIR FL 33756 - || wrv-srze
TIfLE . 7 Delete TITLE [} Change [ Addilion
NAME : NAME
STREET ADBRESS : STREET ADDRESS
CTY-ST-2P § cirv-srzp Co
mLE . [ Delete THE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZP
MLE ) [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec&i\er or trustee empowered to execute this report as requwee‘ by Chapter 607 Florida Statutes and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeft\with addiass, witly all other like empowaer:
%@ .»L\ @ MA Thed %rdq Wb P4 ﬂ )d‘ 127 §¢b K50k

SIGNATURE: ) %9
BIGNA‘IQ \AHD TYPED %rR]NTED NAME OF GNING OFFICER OR DIRECTOR Daytime Phone

U



Atechipnady SHOLNTLT
= 59 753

July 25, 2004

John J. Brady M.D, P. A.
315 Ponce de Leon Blvd.
Belleair, Florida 33756

Division of Corpoerations
TTP.O.Box 850
Tallahassee, Florida 32314

— T - - e m——— i EmimEr e — -

Dear Sir: )

My cdrporation did not receive a prior notice. Apparently, it was sent to the wrong address and not
forwarded.

My address has changed from Turner St. Clearwater to 315 Ponce de Leon Blvd., Belleair, Florida 33756.
Enclosed is - my check for $150.00.

Thank you for your patience.
Sincerely,

N SN

John J. Brady M.D. P.AY
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