2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT #P01000032428

(05-02-2008 90150 003 ***150.00

1. Entity Name
BRAD A. CASE, M.D., P.A.

AYYDI I3

Principal Place of Business Mailing Address

712 INDEPENDENCE DR. 712 INDEPENDENCE DR.
GRAND JUNCTION, €O 81503 STE 204
GRAND JUNCTION, CO 81503

T eyl || 11 11T

Suite, Apt. #, etc. Suite, Apl. #, etc. 04202008 Chg-P CR2E034 (12/06)
- City & Stgte, .t f ity & State, . 4. FEl Number Applied For
et Junchom, .0 Yo OT,U) ove, (\D .| se-3712519 Not Applicaba
) . Zi Goj - . $8.75 additional
@ {S 2)5 W b‘\(ﬁr @ IgD 5 FXA, 5. Certificate of Status Desired O Fee Required onal
6. Name and Address of Current Registered Agent . - . 7. Name and Address of Now Reglstered Agent
Name P —
SCOURTAS, LOUIS _
2430 ESTANDA BLVD. STE 108 Streel Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL [ Zip Coda

8. The above named entity sybmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signetire, lyped o Crnbad name of regisawred agent and Gile ¥ applcaiie. (NOVE: F AQor i requinad when DATE
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [3 Detate TILE [Ocrange [ Addition
HAME CASE, BRAD A MD NAE
STREES ADDRESS | 712 INDEPENDENCE VALLEY DR. STREET ADDRESS
cm-si-z¢ | GRAND JUNCTION, CO 81503 CAY-ST-2P
me - 01 elete e JCtange [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7- 2P
TTLE {7 Delzte e [ Chenge [ Addition
NAME HAME.
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-SE-2P
TMLE 7 Detete TITLE ) Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-4P CITY-ST-2P
E O Detete FLE Tl cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-87
TmE £ Delete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CIFY-S1-2P

12. | hareby certty that the information supplied with this mir:? does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or direcior
of the corparalion or the receiver or rustes empowered 10 execute this repon as required by Chapter 607, Florida Staiutes; and that my name apj in Block 10 or Block 11 i

changed, or on an attachme! an address, with all other like empowered. .
Y sa/8 Y093 00
7 T lata Darvtme Prone #

A

SIGNATURE:

OF S{GNING OFFICER OR DIRECTOR




