2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # K00420

1. Entity Name

BRIAN D. ARDEL, M.D, P.A.

Principal Place of Business Marling Address
3417-B TAMIAM! TRAIL 3417-B TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

FILED |
Jan 31, 2005 08:00 AM
Secretary of State

ARG R

01252005 No Chg-P CR2E034 (10/03)

4. FEI Number Apphed For
85-0006363 Nal Applicable

$8.75 additonai

5. ifi f
Certificate of Status Desrred a Fee Required

6. Name and Address of Current Reglstered Agent

ARDEL, BRIAN D MD
3417-D TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8. Tne above ramed enhly suhmils this slatement for the purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am famibar with, and accept

the obhgations of regrslered agent.

SIGNATURE

figrature, ypeg o printad name of ragsierad agent and nhe  applicabie (MNQTE Regstored Agenl signata required when rainstatiog) DATE

FILE NOWI! FEE IS $150.00

9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution, LI Added to Fees

10. QFFICERS AND DIRECTCRS |

TILE P

NAME ARDEL, BRIAN D.
STREETADOAESS | 3417-D TAMIAMI TRAIL
CifY-57- 2P PT CHARLOTTE, FL

TTLE

NAKE

STREET ADDRESS
CITY-5T-2iP

TiTLE

HAME

STREET ADDRESS
LIy -SI-2P

TmE

NAME

STREET ADDRESS
CITY-57- 21

TIME

NAME

STREET ADORESS
LIy - 514

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

L lcd e s -
/31 /05-300Ta -0 150,40

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that Ire nformation supplied with his fling does not qually for the exemption stated in Section 119 07(3)), Florida Statutes. | further cerbiy thal the information
inchcated on thig report or supplemental repart is true and acourate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corperanan of the recewver or rustee empowered 10 8xecule fhis report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with alt otheg li wared

SIGNATURE: 2~

f/ﬁg//a( T4y 388>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daw Daytrmg Prong #

B0 0. R0, .0, PA-




