2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am
Secretary of State

DOCUMENT # 459837

1. Entity Name

JOHN J. BRADY, M.D. P.A,

07-05-2005 90111 035 ***150.00

Principal Place of Business Mailing Address
315 PONCE DE LEON BLVD 315 PONCE DE LEON BLVD.
CLEARWATER, FL 33756 US BELLEAIR, FL 33756 US

30054368

e

06292005 No Chg-P CR2EQ34 (10/03)

4., FEI Number, Applied For

59-1551721 Not Applicable
: $8.75 Addtional
§. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registersd Agent

MARQUARDT,JR. EMIL C.
400 CLEVELAND STREET
CLEARWATER, FL 33516

8. The above named entily submits this stalement ioil‘rle purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. a
SIGNATURE
Sigruture, Typed or priovted name of registred agert and tie § appicable. (NOTE: Regn AQhnt s required wh ¥ g} DATE
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be In accordance with 8. 607 193(2)(b), F.S., the
Dus by Septamber 7, 2003 Trust Fund Contribution. Added to Faes corperation did net receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PD -
NAME BRADY, JOHN J., M.D.

STREET ADORESS | 315 PONCE DE LEON BLVD

cimy-§t-ap GLEARWATER, FL 33756 BeELLEAIR

T Ds

NAME MARQUARDT, EMIL C., JR.

STREET ADORESS | 400 CLEVELAND ST.

Ciy-s1- 2P CLEARWATER FL.,

HME o]
NAME BRADY, MARY

STREET ADDRESS | 315 PONCE DE LEON BLVD,
CTy-S1-2P BELLEAIR, FL 33756

TITLE

NAME
STAEET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS
CiY-§7.27

WILE

NAME

STREET ADORESS
CITY-S7-2P

12, | hereby certify that the inlormation supplied wilh this riling does not qualify for the exemption stated in Section 119.07’3)6). Florida Siattes. | further cerlify that the information

indicated on this teport or supplemental repori is frue an

changed, or on an attac|

accurate and that my signature shall have the same lagal e

fect as if made under oath; that | am an officer or director

of the corporation ar lneﬁeceiver or trustee empowered to execute this re%[gs required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11l

ent wih an ﬁ:ess. %n olher fike empowersy.
¥ A 2
A \\'9‘9 A YN ,&1
o

SIGNATURE:

(ﬂ'ﬂ\eﬁ 717 5%k 1406

ﬂ“ :

1 Dayurme Phone

uwrﬁ@mrmowuwrnﬁuommmmmn
s




