 ——

. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DFOCNUMENT # P01000032428 04-18-2005 90305 045 ***150.00
1. Entity Marne
BRAD A. CASE, M.D., P.A.
Principal Place of Businass Maising Address ¥ gy
2626 TAMPA RD 2626 TAMPA RD
STE 204 STE 204
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
E T = S IS R SAC T
S A A et Sulle, At 4, et 04122005  Chg-P CRRE34 (10/03)
City & Stato City & State 4. FEI Number Apptied Fos
58-3712519 Not Applicabla
o I Bt R e e 5. Geniicat of s Deesd ~'[1 8875 addional
8. Narne and Address of Current Registered Agent 7. Nama and Addrese of New Registered Agent
. Name
CASE, BRAD A MD :
26826 TAMPA RD Street Address (P.O. Box Number is Not Acceptable)
STE 204
PALM HARBOR, FL 34684
City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its reglslered office or reglsiered agent, ot both, in the Stato of Florida. | am familizr with, and accep!
the obligations of registered agent.

SIGNATURE

Shyratng, ot o sintad name of ragictesed aget and tite § apphicabls. - (NGTE: Rogitlerod Agent miratuto required when rainptating) ATE
FILE NOWII! FEE 18 $150.00 8. Elaction Campaign Financing 0 $5.00 May Bs
After May 1, 2005 Fee will be $550.00 * Trust Fund Centribution. Addad to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ betete TITLE [ Change  [] Addition
HAME CASE, BRAD AMD HAME
STRLCT ADURLSS | 2626 TAMPA RD. STE 204 STREET ADORESS
Ciry-51-2p PALM HARBOR, FL 34684 CITY-ST-2P
HNE ] Oelete TIE {0 Change [T Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
oY St-7IP CITY-ST-TP
“g— e ~— - s ogety T e T e T T e e et B Changge [ Adlion | -
HAME NAME
STREET ADDMESS STREET ADKHESS
CIY.ST-TIP CITY-ST-2P
TIRE {7 velato TITLE (I Change (1] Aadition
HAME HAME
STREE] ADDRESS STREET ADDAESS
OHY-SE-2P - ) oITY-SI-7P
it [ Delete ME . Jehange 7] Addinon
HAN NAME
STHEET ADDIRESS ] STREET ADDAESS
ciTr-51- 2P crY-ST-71P
e (3 Delete TME (O Change  £7] Addtion
HAME HAME
STREET ADKIRCSS SFREET ADDRESS
oITY-ST-2P CITY-St. 2P

12. | hereby certity that the information supplied with this riling doas not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further cartify that the information
indicated on this repart or supplamental report is rue and accurats and that my signature shall have the sama legal effect as il mada under oath: that | am an officet or direclar
of the carporation or the raceiver or trusjpe empowered 1o exscute | port as required by Chapter 607, Flarida Statutes: and that m» appears in Block 10 or Block 11t

changed. or on an attachment with anddrass, with all other like ared. [,/

SIGNATURE: dﬂ

GIGMRTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR f / T L/ Data Oyl Phoms #




