2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 657404

1. Entity Name
ROBERT J. BRUECK, M.D. P.A.

Principal Place of Business

3700 CENTRAL AVENUE, SUITE 1
FORT MYERS, FL 33901  US

Mailing Address

3700 CENTRAL AVENUE SUITE 1
FORT MYERS, FL 33807 US

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90020 030 ***150.00

50006571

FLAMAEL ARG EnO

,,M ,, SOV | 01172005 Mo Chg-P CR2E034 (10/03)

WR' -FH|SSP¢ACE [ e arer Applied For
SR R A AT e 59-1996043 Not Applicable
e - i 5. Certificate of Status Desired ] $8.75 additional

- T P

Fee Requirad

6. Name and Address of Current Reglstered Agent

BRUECK, ROBERT J MD
3700 CENTRAL AVE, STE 1
FORT MYERS, FL 33901

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE = DL — —
. Signature, typad or printad name of ragistered apent urTG‘tiue ] _apEIitab_le. R . (NDTE. Registerad Agenl signaira requirad whan reinstating]

-

. v .,

. 'FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, QFFICERS AND DIRECTORS

1

PD

BRUECK, ROBERT J.

3700 CENTRAL AVENUE, SUITE 1
FT. MYERS, FL

Tme

MAME

STREET ADDRESS
CITY-ST-2P

TNE
HAME

STREET ADORESS
CITY-§F-2P

TME

NAME
STREET ADDRESS
Cy-S1-27P

e

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-31-ZP

© TIE

NAME
STREET ADDRESS |
CITY-ST-2IP

his filin

12. | hereby certify that the information sup
. indicated on this rapont or supplemant
of the corporation or the raceiver or
changed, or on an attachment wit

SIGNATURE:

s, with all other like empowered.

i does not qualify for the exernption stated in Section 1'19.d7&3
true and accurate and that my signature shall have the same legal e
owered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)i), Florida Statutes, | further certify that the information
ect as if made under gath: that | am an officer or director

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2egod™

Daytima Phane #




