2006 FOR PROFIT CORPORATION FILED

~+  ANNUAL REPORT Apr 24, 2006 08:00 AM
DOCUMENT # H29781 - T T Secretary of State

1. Entity Name
BRADLEY J.E.CLOW,D.C., P.A.

Principa) Place of Business Malling Adoress

5240 BABLOCK ST NE o ~ B240 BABLUCK STNE
STE 305 STE 305

PALM BAY, FL 32905 PALM BAY, FL 32908

ARV TR A

04182006 Na Chg-P CR2ZEQ34 (11/305)

DO NOT WRITE IN THIS SPACE o o Aopis For

59-2462075 Not Applicabis |
‘ $8.75 agditional
8. Certificats of Stalus Desired ) Few Required

6. Name and Address of Cutrent Rogisterad Agent

R HARRSAVE , DO NOT WRITE
PALM BAY, FL 32905 _ IN TH'S SPACE

8. The above named enilty submits this statement for the purpose of changing Iis registered ofiice or registered agent, or bath, In tha Rate ol Flarlda. 1 g lamiiar with, and accept
tha opligations ol registered agent

SIGNATURE

Signalute. typad of printed nams of iegisiered agen; and Tts N appicabis. {HOTE" Pegisiered Agont signatues tedulred whisn 1sinmsting)y DATE
FILE NOWI! FEE 15 $150.00 9. Blactian Campaign Financing $5.00 1ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Adder toFess

10. QFFICERS AND DIRECTORS i
k(14 PST
MANE CLOW, BRADLEY J.E.
StAEET ADDRESS { 5240 BABCOCK ST NE STE 305 o ) ' ' . -
an-gtze | PALM BAY, FL 32805 - UBaAOSI 7SS
p— 05/05/05-B00D3~002 150. 00
HAME
STREET ADDRESS
CITY-§T-o0
TME
HAME

e DO NOT WRITE

e IN THIS SPACE

SIREET ADBRESS
CTY-St-ar

TME

NAME

SIREET AGDRESS
Ly-st-2p

TRE

HAKME

STREET AOORESS
LiTe-51-2P

12. | hereby certily that the information supplied with this fing does not qualily for the exemplions confained In Chapter 119, Florida Salutes. § funther cerlily that the Information
Indicatad an b is rapart ar tal rapart is true and accurate and (hat my.gignaturas shalt he same fegal sffect as if made under oalh; that | am an officer or director
of the corporation o the recelvEr o Jusies empowsred lo execule s o required by ar 607, Flotida Statutas; and that eme appears in Block 10 .of Block 113
changed, or on an attachipent with An address, with all other liligremp C fod
Te Yo I b

SIGNATURE: ‘{Q&/de B yar ANY

iy Phons &

SIGRATURE ANG FIPED OR PRINTED NAME OF STENING OFFICER OR DIRECTOR




