2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # P03000074232

1. Entity Name
BRADLEY A. BODNER D.O. PA

05-10-2006 90093 028 ***150.00

Principal Place of Businass Mailing Address

SUHE+ {26651 W. 5unrise SUH'E'#" St 300
PLANFATEN-F-—33324 Blud .Su € 30| PLANTATION,.F1 33324 sunrsé

Sunnse, FL 33313

. Sunnge Alvd

_. 33323 60037473

T

DO NOT WRITE IN THIS SPACE

04272006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0075621 Not Applicable
i . $8.75 Additionat
S, Certificate of Status Desired O Feo Raquired

6. Mame and Address of Current Reglsterad Agent

BODNER, BRADLEY A DR. Bedner, Bradley
963 WEST BROWARD-BOULEVARD (LS| W. Sup,nsc_
B\"A SUI
RLANTATON-F+—33324-
SUn(lSC, 3313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragister
the obligations of registered agent.

SIGNATURE

ed agenl, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and litle if apphcabla, (NOTE: Ragisterad Aganl signalure required

when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00 $5.

After May 1, 2006 Feo will be $550.00

Added to Fees

00 May Be

QFFICERS AND DIRECTORS

10.

P

BODNER, BRADLEY A DR.

0633 WEST-BROWARD-BOULEVARD-OUITE¥T

PLANFATION—F-33324 Sunry m&w‘;’——
2227

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

JL5T . S\-g‘-rISC

Ay

o =
TILE <

NAME
STREET ADDRESS
CiTY-ST- 2P

HITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

TELE
RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIFY-57-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicaied on this regort or supplemsmai rep rue an|
of the corporation 01 the re

e

changed, or on }ahﬁenl wi ress, wi empowered.

SIGNATURE: \

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
powered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

fxfov

54838 -O1L

\BIGNATURE W OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




