2005 FOR PROFIT CORPORATION . #- FILED

__ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # F85216 Secretary of State

1. Entity Name .
JEFFREY G. DRAESEL, M.D,, P.A.

Principal Place of Business . fMainng AgdLes_s' o
1124 KANE CONCOURSE 1124 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154-2069 _BAY HARBOR ISLANDS, FL 33154-2069

e (IR EARRARCERRREN

04212005 No Chg-P CR2EQ34 (10/03)

DO NOT WR‘TE lN THIS SPACE 4, FEI Number Applisd For

58-2200569 Not Applicable
5. Certificate of Status Desired O $8.75 Aduitionat

Fee Required

—re

8. Name and Address of Current Ragistersd Agent

b SEL, JEFFREY G
150%EKANE CONCOURSE STE #300 DO NOT WR'TE
BAY HARBOR ISLANDS, FL 33154 lN TH[S SPACE

8. The above named entity submits this statement for The' purposa of changing its registered office or registerad agent, or bath, Tn the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE NP . A — -
Signature, ypod or printad name of registerad agent and 1ite if applicable {NOTE Registared Agent sigaanura raquired whan refnsiaing) T DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaution. L AddedtoFees

To. - — ; EHSANBGIRECTOHS i ; 1 AR SEL b i L BN €L e X F S
TME P T ’
NAME DRAESEL, JEFFREY G,
STREET ADDRESS | 1124 KANE CONCOURSE
CITY-ST-2IP BAY HARBOR ISLANDS, FL 331542069 ]
e - - = Z nlalad i bl v e S . _ R
N Ugopoo34eaLs
STAEET ADDRESS 05/ 02 05-0004 2003 150,40
CITY-§7-2P
— — ey e dme = o
NAME

il DO NOT WRITE

~7"""IN THIS SPACE

NAME
STREET ADDRESS
CITY-E7-2P

TTLE

NAME

STREET ADDRESS
Gy -87-ZP

TImE

NAME

STREET ADDRESS
CITy.ST-ZIP

12, ) hereby certi{g that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the Information
indicated an 1fis report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to sxecute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpes with all other like ampowered,

SIGNATURE: /f/zc-b/a { Goo)2¥ 1 3F3

2t -7 Daytime Phone #




