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DOCUMENT # P02000073334 Secretary of State ‘

1. Entity Name

TERESA P. BRANDT, M.D., P.A.

Principal Place of Business Mailing Addrass
621 MEDICAL CARE DRIVE 621 MEDICAL CARE DRIVE
BRANDON, FL 33571 BRANDON, FL 33511
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6. Name and Addrau ol’ Curran! Ragistared Agent

BRANDT, TERESA P M.D.
513 RIVERHILLS DRIVE
TEMPLE TERRACE, FL 33617
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