FILED
2004 FOR PROFIT CORFORATION Mar 22,2004 08:00 AM
Secretary of State

| DOCUMENT #.P02600073334

1. Entity Name
‘?ERES.A P. BRANDT, M.D, P.A.

— R
DO NOT WRITE IN THIS SPACE |
01-0725681 Mot Applicabla
5. Certificate of Status Desired [ ﬁggi Additonal

§. Name and Address of Cucrent Reglstered Agent

BRANDT, TERESA P M.D. DO NOT WR’TE

513 RIWERHILLS DRIVE

TEMPLE TERRACE, FL 23617 IN THIS SPACE

8. The above named entity submits this statemnent for the purpesa of changing its regisiered office or registered agent, or both, In the State oiHorida, [ am famifiar with, and ageapt
the obiigations of ragistered agent.

SIGHATURE

Sigranure., typed or pirled rams of registersd agent ang e i applicatls, {NUTE, Reqisteved Agant signalure requiced wihen ainsuming) o DATE

FILE NOW!! FEE IS $150.00 §. Etectice Campaign Financing $5.00 May e UOBOGOS321 T
After May 1, 2004 Fee will be $550.00 Trust Funcg Cantribation. ] Added to Feea o pold .
Y - 03/22¢04-B0003-0i 7 150.00

10, QFFICERS AND DIRECTORS i
p— 5 ~ -

HAME BRANDT, TERESA P MD

STREET ADDRESS | 513 RIVERMILLS DR,

Liry-57-2P TEMPLE TERRACE, FL 33817

TRE

NARE

STHEET ABERESS
CiTy-5T-27
Tz

RAKE

v DO NOT WRITE

ory-ST-2P
- IN THIS SPACE
STREET ADDRESS
CiFy-57-ZP
TRE

RAME

STRETT ADORESS
STy -87-2p

TE

MALE

STREEY ADORESS
CiTy-57-2p

12, thereby cenify that the information supplied wih this tiling dees not gualily for the exempiion stated in Section 118.07{3)(), Florida Statdies. | urther cartify that the information
incicated on this report or supplementa! report is true and accurate and that iy sigrature shall have the same legal effect as i made under sath; that | am an officer or director
of the corporagion or the receiver or tristeg ampowerad 10 execute this repast as required by Chaprer 607, Florida Stawtes, and that my name appears In Block 30 or Bloek 11#
changed, or on an attachmens witl] an address, with all other like empowered, /

é&nw%? = /‘f?/ (i3)e5 7-333>

SIGNATURE:

TYPED QR PRINTED NMAME OF SIGHNG OFFICER OA DIAECTOR ¥ yTe Phonk




