2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #605170

1. Entity Name
NANCY C. BRUEMMER, M.D., P.A.

Principal Place of Business

2708 AZEELE ST
TAMPA FL 33609 US

Mailing Address

2708 AZEELE ST
TAMPA, FL 33609

us

2. Principal Place of Business - No P.O. Box #

2713 W, Ve rg,q/u, Av,

3. Mailing Address  if3 1 SwoA n AV
i ok

FILED

Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90054 049 ***150.00

VUUULILD

LT

T

Suile, Apl. £, elc. Suite, Apt. #, etc. 01102007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE Number Applied For
TAMPA EL TAMPA  FEL 59-1526158 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
2ILO7 v A =N O6G ! -SA' 5. Cenificate of Status Desired O Foe Requireé iona

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BRUEMMER, NANCY C
2708 AZEELE ST
TAMPA, FL 33609

Name’BQus:NME_Q, Nanecy C.

Street Address (P.0. 8ox Number is No! Acc! bJe)
L B

LAY BN

City

TAMPA FL | 2% Lo

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE4LM%’ C. B"“M MD P74

Mapey C. Bruetimek MDPA

/ -/ﬁ»—d]

Signature, typed o nﬁled name of registared agent and Uitle if applicable.

(NOTE: Registered Agent signature required when reinstating) OATE

ALY L.

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e MD 5 Delete TE MD ?change 0O Addition
NAME BRUEMMER, NANCY C NAME B RUEMMER, IXAN cy

STREET ADORESS | 2708 AZEELE ST swovess | 4 24 SUWANN

arr-st-z2p | TAMPA, FL 33609 CITV-5T-2IP TAMPA | FL 32609

TILE [ Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-2IP

TITLE ] Delete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE {1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-ST-2IP

me [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-8T-2IF GITY -ST-21P

ME O Delete TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-81-2P CITY-ST-ZIP

12, | hereby certi
indicated on 1his report or supplemental report is true an

that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, o on an attachment with an address, with all other iike empowered.

SIGNATURE: 4

Ll Atey s z MD I J0-0 7 Fi3-¥73F
RRE S B K ORI L T i permermeret




