2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 01, 2005 08:00 AM

DOCUMENT # 605154
) Secretary of State

1. Entity Name

STEPHEN A. BROADMAN, D.O., P.A.

SRR

Principal Place of Business

3714 CATHEDRAL COVE RD
JACKSONVILLE FL 32217

Mailing Addrass

3714 CATHEDRAL COVE RD

JACKSONVILLE FL 32217

-

C e cam D

2, Principal Place of Business -

3. Mailing Address

ll

K

I

NN

Suite, Apt. #, etc. i Suite, Apt. #, efc. 15t MOORE CR2E034 (10[04)
City & State Oy &5 — 4. FEI Number Appiied For
) 3 NO-T APPLICABLE Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ gi'gfqaf:;ﬁ"“a’
6. Name and jnddm;s of Curreni heg}stered Agont 7, Name and Addrass of New Registared Agent
Name
g? '&ACDE&%DSRTEE lé%';l/E RD Street Address (P.O. Box Numl;;:f—s Not Acceptr;tble) o
JACKSONVILLE,F L FL 32217 =
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing 1ts re_distered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs, yped of printad hame of registeiad agent and tilie f appiicable

TNOTE

Rogisterad Agenr signature requrred when menstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing  $5.00 tay Be

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flotida Dopartment of State

Trust Fund Contribution.

]

Added to Feas

10. _QFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ pelete MLE [l change [ Acdition
NAME BROADMAN, STEPHEN NAME

SIREET A0URESS ) 3714 CATHEDRAL COVE RD, $IRLET ADORESS LD0D00209451

CrY-soF | JACKSONVILLEF L L o CIre-S1- 32/02/05-80034-024 150. 00

HTLE S [ Delete e [Ichange [ Addition
NAME BROADMAN, RUCHEL NAME

SIRLET ADURESS | 3714 CATHEDRAL COVE RD. STREET ADDRESS

Liry-s1-ap JACKSONVILLE,F L _ ciry i 7P ] )
1L [ Detele i [ Change ] Addition
NAME MAME

SIRLET ADDRESS STREFTADDRFSS

Ciry - s1-ZiF GiTY-S8T- 7P

k3 T Delete HILE ] Change [ Addition
NAML NAME

STRELT ADDAESS STRELT ARPRISS

oirY-S1- 2P ] ¢ITY-ST-2P

it O peiste [fi: [ Change [ Addition
RAME NAME

STRELT ADDRESS SUREET ADDRESS

OIFY .51, 4P CHY-51.2P

WILE 1 Delete Lk ) Change 1 Addition
NANE NAKIE

STREET ADDRESS STREET 200RESS

CHY.51-2IF o CITY-ST-2IP

12. | herehy certify that tha information supplied with

this filiry

changed, or on an attachment with an address, with all other like empowered

SNATURE: _MA STEFHEN @QMMA/
SIGNAFUHE AND TYPED OR 0 NaME OF SIGNIRG OFFICER OR BIRECTOR

does not qualify for the exempbion stated in Section 119.07(3)D, Rorida Statutes, | fusther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shali have (e same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

924-733-70 70

ff\ﬂ“(;é/

Daytme Phong &



