. .2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 672341

1. Entity Narne

RALPH J. BRANDON, D.D.5., P.A.

Principal Place of Business

302 NESBIT STREET
PUNTA GORDA FL 33850-3828

Mailing Address

302 NESBIT STREET
PUNTA GORDA FL 33950-3828

2. Prncipal Place of Business

3. Mailing Address

Sutte, Apt . eic.

Suite, Apt #, elc.

FILED
Feb 25, 2004 08:00 AM
Secretary of State

I

il

I

A

MQOORE CR2ED34 (11/03)
City & State " City & Stale 4. FEI Number ‘ Applied For
58-1889856 Mot Applicable
Z i
® Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name arid Address of New Hegistered Agent B
- Name - ’ o

BRANDON, RALPH J.
302 NESBIT STREET
PUNTA GORDA FL 33850

Sireet Address (PO Box Number is Nat Acceptable)

City

FL ' Z'p Caode

8. The above nammed entty submils this stalement for the purposs of changing its registered office of registerad agsni, or both, i Ihe Slate of Florida, | am familiar with, and a8cept
the obligatiens of registered agent,

SIGNATURE

Signature typed or printed name of regﬁ|ered aaﬁm and tile applcable

{NOTE Registered Agent signature requied whén winstanng) . DATE

After May 1, 2004 Fee will be $550,00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added lo Fees

[ Changz [ Addition

O change [ Addilmn

[ Change [ Addition

[ Changs £ Addi

Dlchange [ Reeitiv

O Change [ Acsi

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TMLE DP " [ celete J TILE

NAME BRANDON, RALPH J.,, D.D.S NAME | o0 RS TR

STREET ADDRESS | 516 PALM AVENUE STREEY ADDAESS o Yl "
Grv-sTZP | PUNTA GORDA FL oITY-ST- 2P U2r g/ ne-20048-013 150,00
e [ oelete e

NAME MAME

SYREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY - §T- 219

TTLE O Detete F e

NANE HAME

STREEY ADDRESS STREET ADDRESS

GIrY-5T-21P CITY-ST- 2P

e 1 petete TITLE

HAME NAME

STRIET ADDRESS STREET ADORESS

LTy §T.20 ITY-57- 2P

TiTLE O telete TaLE

HAME HAME

STARLT ADDRESS STREET ADDRESS

CITy-ST-2IP GITY+8T-2P

e o 1 Detete TLE

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2iF EIY-5T-2P

12, | hereby cerlify that the information Asupf)!“ied \-v-ith this ﬁl-ihg does rot qualify for the exemption stated in Section 11907 13, Florida Statutes. 1 furiher certify that thez_i_rxforrr]a'tl'on"
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon or the receiver or trustee empowered to execu

ait wif an address,
Sl 1 Fa
1 ANRIYPED QPR

changad, of on an

SIGNATURE:

all other likg'empowered.

n iy, 23S ?ﬁé

this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

T
SIGHATURE

INYED NAME QF SIGNING OFFICER OR DIRECTCH

Cate

b TZoamdey, Jos 33ty (71)e55 1t

Daylime



