2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

/

1. Enuty MName

DOCUMENT # 45983?

JOHN J. BRADY, M.D, PA.

Prncipal Place of Business

315 PONCE DE LEON BLVD
SEEAHWATER FL 33758

Malling Address

315 PONCE DE LEON BLVD.
SELLEA!R FL 33756

2. Principat Place ol Business

3. Mailing Adarass

AR

FILED
Feb 15,2006 08:00 AM
Secretary of State

AT

Sute. At #, efc. ~ Sule. Apt. 4, 8lc 1st MOORE CR2E034 (10/05)
Dy & Siae Cuy & Staie 4. FT1 Number Apphed For
L _. _ L ; 89-1551721 ‘_‘ Not Applicable .
aw Counlsy d Couriry 8. Certiicale of Status Deswod O ?8 .75 Additional !
ee Required :
5. Name and Address ot Current Registered Ageat o 7. Mame and Address of New Repistered Agent ﬁ:
Name ]
yoﬁéﬂggé\f%ﬁ‘[{]% gh"lag—EgT Sueet Address (P.O. Box Numben is Not Acceplable}
CLEARWATER FL 33516

City

FL l Zip Cade

SIGNATURE

8. The above pamed entiy submits this statement for he purpose of changing its registered office or cegistered agent, or hoth, in the State of Florida. | am familiar with, and accep)
the obligalions of registered agent

DAGdant® lpHest @ preln 1eds o refesteren 2aert A U ¢ apohaail

{MOTE Regstcrd Ageat sigralure reaurad wiwee reasiahng)

OmtE

FILE NOW!! FEE IS 15008 .
) ARter May 1, 2006 Fee Will Be $550.00 . .
_Make Check Payable to Florida Department ot State

9. Eleciion Campaign Financing
Trust Fund Comribution.

$5.00 May Be
Added to Fees

a

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS INT1 |
e PO [T pesete TRs [J Clsge [ Additian
HAME BRADY, JORN 4, M.D. HAML 1o
SERLET ATORLSS {315 PONCE DE LEON BLVD STREE ADLRES: 02: 2‘3' g%ﬁﬂ%&f}q c ~0i6 150.00

| oirsi-ar |CLEARWATER FL 33756 LAY -Si- 0P
TTLE DS 3 sewete THLE Ol Change T Addition
NAME MARQUARDT, EMIL C., JR. NAME
STILL 1 ADPRLSS [400 CLEVELAND ST. STRELT AORCSS
Gily-87-4F CLEARWATER FL. CiTy-5i-8%
ot D 12 Delute ne CiCrange £ Additon
HAME BRADY, MARY NAME
SIEE) ADUMLSS | 315 PONCE DE LEON BLVD, STRLE] ADDACSS
Ty -51-1 BELLEAIR EL 33755 Cify-51-2¢
Tt 7 etete e [ thange [ Addition
HANE NAME
SUREET MIORESS STRECT ADDRESS
QUY-ST- 2w LR -51 -2
LE U7 Delete TiLE 3 Change [ Addition
HAME NAME :

STREE| ADDRESS SIRELT ADLRESS

Ty ST 2P CITE-S1- 7%

e 7 Delete HILE [ Change 3 Addition
Nkt NAME

STREL§ ADDRESS SIREET AUORLSS

CifY.ST- 21 arest

it chawged, ar art an attache

SIGNATURE:

at with an addres.s wilh all ofier fike empoweied

12. } hereby certify thal the information supphed with this filing does nat qualily for e exermptions contained i Section 118, Fonda Statuies, | Turther centlfy Hat il information
indicated on s ieporl or supplemental report i Yrue and accurate and that my signature shall have the same legal effect as { mads under oath, that | am an officer or dirgctor
af the corparatan of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that rrey name appears in Block 10 ar Block 11

b

LD

777 55l 4gob

T~ o




