2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT < ~Apr23,2008 08:00 ANV
DOCUMENT # 605170 Griicievdp Secretary of State

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

Principal Place of Business Mailing Address
2713 W VIRGINIA AVE 4274 SWANN AVE
TAMPA, FL 33607 US TAMPA, FL 33609  US

A D AR O

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

£9-1526158 Not Applicabla
i ! $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

12 AN AVE. DO NOT WRITE
TAMPA, FL 33609 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligaticns of registered agent.

smmrunp% C. ’87‘—0-“"'/””-9-/ L A DEA. WNaner, C.Brossmier W DPA  f-20-0f

Signalure, typed & printad nama of registerad sgent and tie i applcable. {NOTE: Regisiered Agerhi signalure requifsd when rainsiating)
, IR
FILE NOWH! FEE IS $4150.00 8. Election Campaign Financing $5.00 MayBe | 115713 0R-RANA2-N05 150, N
After May 1, 2008 Fee wiil he $550.00 Trust fund Coniribution. O  Added to Fees T e
10, GFFICERS AND DIRECTORS |
TILE MD
NAME BRUEMMER, NANCY C

STREET ADDRESS | 4214 SWANN AVE
CITY-ST-2IP TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

st DO NOT WRITE

.. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. ¥ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachmant with an address, with all other like empowered.

SIGNATURE: ZrerceeC: Bruszoeomms s D PA 4-20-DF  513-£73-9750

SIGHATURE AND TYPED OR PRINTED NAME OF $IGKING OFFICER OR DIREGTOR Daytime Phona #
Lo AL NG, AX YA

FalN-WRY - I, Y s )
CAEAA=d \___:DILUMI"”/’CJ'\f L= v e o




