-"'2007 FOR PROFIT CORPORATION o |
P ANNUAL REPORT FILED

DOCUMENT # F04040

1. EnmyNa'ﬁ?
BR[TT M. D., PA

Pnnclpal Placa nf Business Mailing Address

1625 PHYSICIANS DR 1625 PHYSICIANS DR

TALLAHASSEE FL 32308 TALLAHASSEE, FL 32308
R’ g e L

RN EEAT MR

01092007 No Chg-P CR2E034 (11/05}

Jan 17,2007 08:00 AM
Secretary of State

.A“, qo N OT WRIT E I N T Iﬂi ES 8 pAC E 4. FEI Number Applied For

59-2046387 Not Applicable
” : $8.75 Additional
P~ - ek . - 6. Certificate of Status Desired O Fes Required
-+ SRR 6 Nims and Address of Current Registerad Agent
. ,n,g' ; 'ﬁ"' B

Eéii%ﬁuﬁﬁéiﬁﬁéw - DO NOT WRITE
TALLAHASSEE, FL. 32301 EN THQS SPACE

8. Tha above“nmned entity submits this staiement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1ha nbhgallnns of ragisterad agent.

% L
SIGNATUR hid
msng-wa typod o panted Nihe of regisiensd igent and bl if Applicatbie {NOTE: Registerad Agent mgnatura required whan reinatabng) DATE
g ‘ N — TOIGEEETS
FII.E NOWI FEE IS $150.00 9. Elsction Campalgn F'mancang 55.00 May Be Ul.-"l 7 e’ﬂ—l"”‘BDDUg“‘DU? 15':1 . GU
Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, [ Added to Fees

109, s OFFICERS AND DIRECTORS i

-'snizsf Whes {6915 BUGK LAKE RD

TITLE .2 ‘*’ i PST
NAME BRiTT EARL MD

Cry; ST 0 [STALLAHASSEE, FL

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS

CITY-S1-2IP

TIMLE

NME
STAEET ADORESS
orv-gpze-;

e ]

STREET ADORESS
CITY-ST-2Pe3 |

kr hafaby cartify that the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this seport or supplemental report is true accurate and that my signatweg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee em), lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed "or on an attachment with gn address | othar hke empowerad.

s IGLATU R E : I;G;:I’I.IRI AND TVESD OR PRIH'I%D NAME OF SIGNING WFEEZ /ﬂ//ﬁ } Dﬂ\ﬂl';s: P{?ﬂ?'/ /J/

‘*A




