FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT .

DOCUMENT # K00420

1. Entity Name

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

Principal Place of Business Mailing Address
3417-B TAMIAMI TRAIL 3417-B TAMIAMI TRAIL
PORT CHARLQTTE, FL 33952 PORT CHARLOTTE, FL 33952

= IR

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aol o

65-0006363 Not Applicable

$B.75 Additional

5 ifi i N
5. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?ﬁ%%ﬁﬂwm?%am DO NOT WR'TE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered oltice or registered agent, or bath. in the State of Florida. 1 am famitiar with, and accepl
tha cbligalions of ragistered agent

SIGNATURE
Sigraturs, typed or printed nama of registerad agant and litle ! appicaole. {NOTE" Registared Agent signalure requirad when resnstating) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campangn F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS © \ . AR ] L X
Tr— LY. L udooooavsaes -
NAME ARDEL, BRIAN D. : B CU ST HAUE-E0054-019 150,00

STREET ADDRESS | 3417-D TAMIAMI TRAIL
CITY-ST-21P PT CHARLOTTE, FL

TITLE

NAME

STRAEET ADDRESS
CiTy -SI-2IP

TIILE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CIEY-S1-2IP

- INTHIS SPACE

w ' . Vo
P Lo

e
NAME T
STREET ADDRESS
OTY-§T-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1. 218

12. | hereby certify that the information supplied with this filing does not qualify for Ine exemptions contained in Chapter 119, Florida Statutes, | turther certily that the information
indicated on this report or supplemental report is true and accwrata and that my signature shall have the same lega! sffact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered o exacula this report as required by Chapter 607, Florida Statutes; and (hat my neme appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with al other like ampowsred.
SIGNATURE: %—% Bl Qui- 573852

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTQR Dala Daytime Phone 4




