FILED

2003 FOR PROFIT CORFORATION. Sep 18, 2003 8:00 am
€

UNIFORM BUSINESS REPORT Juam cretary of State

DOCUMENT # P02000105852 08-27-2003 90076 043 ***350.00
1. Entity Name
BRADLEY 8. BESSANT, 0.D., PA.
Principal Place of Busingss Mailing Address -
1410 E FLETCHER AVE 1410 E FLETCHER AVE
TAMPA FL 3312 TAMPA FL 33612
2, Principal Place of Business | 3. mailing Address —
Suite, Apt. ¥, elc. _ Suite, Apt. #, etc. ,E(CHECK HERE IF MAKING CHANGES
City & Stata : City & Siate 4. FEl Number Applied For
650 S’3 %‘1{& : Not Applicable
Zip Country Zip Country - 5. Certilicato of Status Desired [ gg-zg Lﬁf’o‘ﬂﬁma'
6. Namo and Addrass of Cumm Heg!starod Agem ' - 7. Name and Address of Naw Hoglmmd Agent
’ . Name =~ = 7777 T
BESSANT, BRADLEY'S Strest Address (P0. Box Number Is Not Acceptable) .
1410 £ FLETCHER AVE ‘
TAMPA FL 33612 .
City Zip Code
g R / FL L

8. Tha above named entityglfmis 1

Bniia purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. ) am famillar with, and accept
the obligations of regjele aK

< -23-0

lgr{rxa Wrwmwmm.nmm (NQTE: Pag Agiant 3ig) taquirnd when ]

SIGNATUHE
b 1
Aﬂ anﬁgsﬁﬁo M;TSD 00 9. Election Campaign Financing $5.00 May Be
1, At September will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ,
10. . OFFIC’EFIS AND DIRECTORS | EX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE ot Brad fd g{ ggan < O veets me - DOcrange [ Addition | S
NANE @f /(f/ —-, ” / ;/x- NAME 2
STREET ADDﬂEss it L_ STAEET ADDRESS p:
CITY-S57-2P ""mf " F 3 342 CTY.ST-2P i
. i
e e~ ,«f PML\C(,O @ F0 O oeien e O enge [ Addton | 3
HAME - HAME .
STREET ADORESS f‘ﬂa rJ"‘tUdtv M STREET ADDRESS
crY-5T-2P m p A f/( 3 3 5‘/9\" CRY-ST-2P )
T [J pelete TnE B (3 Change [ Addilion
FAME _ NAME
STREET ADDRESS " STREET ADDRESS -
CIY-ST-7P Coy-sT-2IP
e ] Delete me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-29 _
TILE 3 Deleta TIRLE ’ [ Crange [ Additioa
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CHY-ST-3P
nne 0 Deters TIE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-21P y - ciY-S1- 2P

12. 1 hereby caertify that the information supplied with thig Al per"qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furlher certlfy that the information
indicated on this report or supplemental rgport is Jda ahd agetrate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
of the carporation or the receiver or frusjde empdiverad YerBxacute this report as required by Chaptsr 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmént with ag/fiddress, with a) er like empowered.

SIGNATURE: ___ SIAEPURE REQUIRED & ~23-03 g L3834

GIGNATYRE | OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oucs Daytina Phane #




