2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 605170

1. Entity Name

NANCY C. BRUEMMER, M.D.,, P.A.

Principal Place of Busingss

2708 AZEELE 5T
TAMPA FL 33608
us

Mailing Address
2708 AZEELE ST
- BgMPA FL 33609

2. Pnncipal Place of Business

3. Maiing Address

o FILED
Jan 24, 2005 08:00 AM
Secretary of State

Il

il

I |

[l

Suite, Apt. #, elc. Suite, Apt. #, alc. 15t MOORE CR2E034 {10‘,04)
Cry & stale Ciy&Bmte 2. FEl Number _ ' Aoplied For
. . o . J— 58-1526158 Net Applicab!
Zip County dp Country 5. Certficate of Status Dested ~ [] 98-79 Addiional
i ~_ Fee Required
6. Name and Address of Current Registerad Agent . | ____ 7. Name and Address of New Registered Agent
Name

BRUEMMER, NANCY C
2708 AZEELE ST
TAMPA FL 33609

Street Address (P.O. Br;x Number is Not Acceptable)

City

- FL lZipVCode'

8. The above named entity submits Lhis statement for the purpose of changing its?égistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and ac;epl

the chligations of registered agent.

SIGNATURE

P

Signature tvpad or phinted name of registared agant and tills f applcable

(NCTE Regstered Agart signature tequirad whan reir:

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $556.00

Make Check Payable to Florida Dgpartmgr)t_of StateA »

staung_% . - . lDATE '
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

1.

 ADGITIONS/CHANGES TG OFFICEHS AND DIRECTORS N 11~

10, , OFFICERS AND DIRECTCRS

THILE MD [ Defets THLE [1 Change ] Addition
NAMIE BRUEMMER, NANCY C HAME J0oonn191g34

SIRFLY ADARESS | 2708 AZEELE ST J1KEE ADDRESS B1/724/05-80150-005 150. 2]

cliy-§1-2IP TAMPA FL 33609 L covestae . .
it 1 Delete iltE [ Change  [] Addition
HAME NAME

SUREET ANORESS STREET ADDRESS

CIfY 57.2IF CIY-SI- 2P i
g O Delete itk ) Change T Addition
NAME MAME

STREET ADDRESS CIREET ADDRESS

Cry-si AP Y-St oL L
ILE [ Delgte uhe Tl change 1) Aadition
MAME NAME

STREET ADDRESS SIREET ADDRESS

Iy -St-7P QIY-S1- TP ) o
iIILE O Delets vk [ change T3 Addition
PAME HAME

STREET ADDRESS CTREET ADDRESS

clv-s). 4P rHryY-St-fIP

It [ Delete TILE [ change [ Acdition
MAME NAME

SIACET ADDRESS it FADORESS

CIRY-S1- 2P EHY-SI- 2P o

12. | hereby certig thal the information supplied with this filing does not gualify for the exemptron stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information

indicated on

is report of suppiemental report is rue and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an offiger or director

of the corporation or the receiver or rusiee empowered © execute this report as required by Chapter 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 like empowered.

SIGNATURE: Zerccerl .

~ D PA Aticd £ BRUELMER MDA [ -( -0 313572 % 370
OquHE TOR ) - o Af..lalﬂ UEIJU!'-\'?FMMV e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER



