2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR}

DOCUMENT # 459837

1. Enily Name

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

Priccipal Place of Business

315 PONCE DE LEON BLVD
CéEARWATER FL 33756
U

Mailing Address

315 PONCE DE LEON BLVD.
BELLEAIR FL 33756
us

2, Pracipal Place of Businase - Mo PO, Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Suile, Apt. #, gic.

FILED

Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90007 031 ***150.00

MY AT

1st MOORE

il

CHZEG34 (10/07)

City & State

Ciry & State

4. FEI Number

Appiied For

59-1551721

Nt Applicable

Zin Counwy

Zip Country

5. Certilicaie of Status Desired

) $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Mame

Street Addrzss {(P.G. Box Mumber is Noi Accepiable)

City

FL

Zipp Code

8. The above named antily submits this statement 7or the purnose of changing its registered office o registarad agent, or solk, in the Siate of Florida. | am familiar with, and accept

the obiigalions of registered ayent

SIGNATURE

Sgnatune, ypod o prered e of regrdirod et 4

LE § 3phcanio

(ROTE Regisiniee Agart e

Lure; fengure

AN FRINEHLNC

DATE

9. Eleciion Campaign Financing $5.00 May Be
Trusi Fund Contribution. []  Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRLE FD 3 Dewete TLE i Changs £ Aadition
AHE BRADY, JOHN J., M.D, HAME
STR:ET ADDRESS (315 PONCE DE LEON BLVD GTREET ADORESS
CIFY-$1-289 CLEARWATER FL 33756 CiTY-S5-2IP
TiHE DS PRoeete WRE O change  [7J Additien
HAME MARQUARDT, EMIL C., JR. HAHE
STREET ADDRESS | 400 CLEVELAND ST, STAEFT ADSRESS
CiTY-5T-247 CLEARWATER FL. ciy-sr-op
TiTLE DS 7 Deiete TILE {3 Change (] Addition
NAME BRADY, MARY HAME
TSTREET CERESS | 315 PONCGE DE LEGN BLVD. STACET ADORLST
LTy -81-217 BELLEAIR FL 33756 CITy-5T-21P
TITLE ™ Dalete TILE {3 Change [ Additian
NAME HAME
STREET ADDRESS SIREET ADDHESS
Ty -S1- 2P CITY-51-2IP
it 3 Deiete TITLE 3 Change (] Addition
HAME HAME
STRZET ADDRESS SIREET &DDRESS
cily-SI-2IF CITY-ST-2IP
e 3 Deiete mE O Crange [ Addiuas
NAME HEME
< REET ADDRESS STAELT ADDRESS
CITY-ST-21P CITY-S7-2IF

12, i hereby certify that the information suoplied with his filing does not qua\ fy f¢r the exermnpgons contained in Sectior 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature snall have the sams legai eftect as if made under sath: that | am an officer or director
ot the corporation or the receiver O trugtese empowered I execule this report as required by Chapier 807. Florida Swatutes: and that my name appears in Block 12 or Blogk 11

it changed, or on an altachment wilh an addsess, wit

Qe 8B k) Fh,

SIGNATURE:

gl clher like empowere.

T g%k

Wgob

SIGNATUHE\}D TYPED OR nvﬂhen NAME OF su:wm OFFICER OR DIRECTOR

G

Gaveme Fioen @




