e — iy —

2005 FOR PROFIT CO
ANNUAL REPORT (AR)

RPORATION

DOCUMENT # 604797

1. 'Entity Name

THE DOCTORS' OFFICE, P.A.

Principal Place ¢f Busingss

4295 3RD AVE
Mé-\RIANNA FL 32446
U

Mailing Address

3081 COLLEGE ST
MARIANNA FL 32446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Ll

FILED

Mar 02, 2005 8:00 am
R Secretary of State

03-02-2005 90089 005 ***150.00

30021836

LT T

1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FEI Number Applied For
58-1492023 Not Applicable
Zip Country Zip Country " . $8.75 additionat
LS. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
gg :J QNQEEEXIV%#:E%TF Street Addtessl (P.0. Box Number is Not Accepiable)
MARIANNA FL 32446
3071 (olloge 7
. City 4 FL Zip Coda

the abligations of registered agent::

L

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, fyped or prinisd name ol regrsteled agenl and utle it apphcabie

(NGTE Regsiered Ager: signalue required whan rainslating)

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [T]  Added to Fees
11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD < [ petete TILE ] Change ] Addition
wiE - |BRUNNER, WILLIAM F. e
SHREET ADDRESS | 3081 COLLEGE ST STREET ADDRESS
or-S-Zp  [MARIANNA FL 32446 CITY-51- 2
TITLE s : [ Detete NTLE [ change [ Addition
NAME BRUNNER, DIANE NAME .
SIREE] ADDRESS | 3081 COLLEGE ST STREET ADDRESS
Cily-ST-7Ip MARIANNA FL 32446 oITY-55- 2P
TIILE VP T esete e _ [Ochange [ Addition
NAME BRUNER, RICHARD G MD —— - HAME - CT
STREET ADDRESS | 3081 COLLEGE ST STAEET ADDRESS
CIry-St-2Ip MARIANNA FL 32446 cIy-s1-ap
TITLE [ pelete TWLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2Ip § onv-stze
TTLE O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51.2P CITY-S1-2P
TILE O pelete TILE COlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the sama legal «ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empaowered to exacule this rapert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERD NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytrme Phong ¢




