FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 574262 -

1. Entity Name
BRAD W. ARENZ D.M.D. P.A.

Principal Place of Business Mailing Address

3227 S. CONWAY RD. 3221 S. CONWAY RD.
STEB STEB

ORLANDO, FL 32812 ORLANDO, FL 32812

AL TMTERRAGRAEIG

03012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AppieiFar

59-1831797 Not Applcable

$8.75 Additional

5. Certificate of Status Desired a Foa Required

6. Name and Address of Current Reglstered Agent

S 2 PAETANLER DR. DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose af changing its ragisterad office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent. .

SIGNATURE.
Sigrature, ypad ar pinted nams of reg: agent and e f N (NGTE. Regislarad Agani mgnature required when remnstating) DATE
FILE NOWIlI_FEE IS $150.00 8. Biection Campaign Financing $5.00 May B0
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS [
TLE PRES
HAME ARENZ, BRAD W.

STREET ADDRESS | 7612 DAETWYLER DR.
CITY-ST.ZIP ORLANDOQ, FL

TE OCNEE 7743

NAME C OS50 R0003-0a0 150,00
STREET ADDRESS
CITY-ST-2P

TiTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | horaby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental rapaort is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an ofticer or director
of tha corporation ar the receiver or trustes empowerad 1o gygcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all ot ike empowered.
3/ 2 )0 400NN~ )%69
/ fata

SIGNATURE: 1D~

NATURE ANG/TYPE ot«jvhmreiu bF BIGNING OFFICER ? DIRECTOR




