7\ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AM |

DOCUMENT # 459837

‘4. Entity Nt ma

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

Principal Place of Businase Mailing Address
315 PONCE DE LEON BLVD 315 PONCE DE LEON BLVD.
CLEARWATER, FL 33756 US BELLEAIR, FL 33756  US
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8. The above named entity submits this statemaent far the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of egistered agen and (i If applicacie. {NCTE: Regisiscad Agenl spnmiure required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Cempalgn Financing $5.00 MayBs
After May 1, 2007 Foo wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE PD
NAME BRADY, JOHN J., M,D,

STREET ADDRESS | 315 PONCE DE LEON BLVD
CITY-81-21P CLEARWATER, FL 33756

ME DS

NAME MARQUARDT, EMIL C., JR.
STREET ADORESS | 400 CLEVELAND ST,
ClTY-ST-ZIP CLEARWATER FL.,

MLE D

NAME BRADY, MARY

SIREET ADDRESS | 315 PONCE DE LEON BLVD.
CiTY-§1-21IP BELLEAIR, FL 33756

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

TILE

NAME

SYREET ADDRESS
CIIY-ST-2IP

HILE

NAME

STREET ADDRESS
CITy-51-2P

12. ) hareby cerlify that the information suppliad with this fillng doas not qualify for the exermptions contalned in Chapter 119, Florida Stetutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or directar
of the corporation o the recelfty or rustes empoweragp sxacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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