FILED
2006 FOR EROSITEOMAMTON \tar 21 2006.8:00 am

DOCUMENT #F03975 Secretary of State
1. Entity Name -21-2006 90042 013 ***150.00
E.S. BRANIGAN, Ill. M.D., PA. 03-21-20
Principal Place of Businass Mailing Address
70 ROYAL PALM BEVD. fO (N7E 70 ROYAL PALM B, /277 7€
SUITE A SUITE A .
VERO BEACH, FL 32960 VERO BEACH, FL. 32960 500039
e S IEAVIMTIEARWI DA INER (OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-2034427 Not Applicable
Zip Couniry zp Country 5, Cerlificate of Status Desired J $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
GARRIS, CHARLES E. . HE_;ddS (P%)ﬁ”‘; e
819 BEACHLAND BLVD treet rgss (P.O. Box Number is Not Acceptable; —_—
VERO BEACH, FL 32963 T0_YONAL PALM b LForrre
SUATE A
= .
YVERO BEALH FL | 55966 -

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeg agent. ’
SIGNATURE ; 12/06
D

Signature, typed of drintad name of rsg\slﬂd agent and title il applicable. (NOTE: Ragistared Agent signature required when rainstating)

ATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TINE /0,6:6,* DE ™, 7 [JChange [ Addition
NAME BRANIGAN, E.S., Il NAME
STREET ADORESS | 1250 LITTLE HARBOUR LANE STREET ADDRESS
CiTy-ST1-21P VERO BEACH, FL 32963 CIry-sr- 2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 7 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE T Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2tP CIry-§1- 2P
TITLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-ST-2IP
TIE O Delete TITLE [ thange {7 Addition
NAME NAME
STREET ACORESS ) . . STREET ADDRESS :
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SF 2 — /o6

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR [ Hata Daytime Phona #




