2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

Feb 11, 2004 08:00 AM
DOCUMENT # Po3000111121
1. Entiy Napna Secretary of State
MITCHELL D. BRANTLEY, M.D., P.A.
Principal Place of Busingss Mailin-g-Address
2875 CORAL STRIP PARKWAY 2975 CORAL STRIP PARKWAY
GULF BREEZE FL 32563 GULF BREEZE FL 32563
i s ' MR AT
Suite, Apt #, otc. Sule, Apt F.otc . — ' MOORE CR2E034 (11/03) 7
City & State ] ‘ City & State " ‘ 4. FEI Number App{led Far
P . ) e Nat Applicable
Zip Country Zip Country 5. Certficete of Status Desired 0 gi.gfqﬁﬁenal
6. Name and Address 6! l:.:l_lrré:; Registered Agent . 7. Name and Add‘lz'qss of New Fleglstered. Agent : _,A
Name
gg?ASNg(IE)ER\g:LMSITT%EEé‘k&W AY Street Address (P O. Box NMumber 1s Mot Accebtab!e)
GULF BREEZE FL 32563 - . - —
City FL op C‘(>(;|e A -

8. The apove named entily submits thus staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =

Signature. typed o prmied name of registered 23ent and tlie f 2ppheable (NCOTE Regsterea Agent signature réguired when ramsianng) DATE

FILE NOW!I! FEE iS $150.00

- 8. Elacti ign Finangini

At ay 1,200 Feo wil e 5000 oot Capoan P $2.00 oo

Make Check Payable to Florida Department of State
; sy w o= - L= N Py PP

10. 'QFFICERS AND DIRECTORS 11. ~ ADCITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TME D [ Delete THLE [ehange 3 Addstion
NAME BRANTLEY, MITCHELL D NAME
STREET ADDRESS | 2875 CORAL STRIF PARKWAY STREET AGDRESS
emv-sT-zP | GULF BAEEZE FL 32563 ‘ ‘ N omresize L
TILE ) 1 elete THLE Uﬂﬂgm848594 [3 thange ] Addilien
MAME NAME 0212 A0 i .
. e 02/12/04-80006-015 150.00
GITY-5T. 2P B _ CITY-ST-2IP L.
TLE 1 detete § e [J Change  [C] Addition
NANE NAME
STREET ADDIRESS STRFET ADDRESS
CiTY-5T-2IP ) , f cirv-stoze _ e
TMLE [ Datete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-20P S CITY-5T- ZIP . _ .
e O Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-2P - L CITY-ST-ZIP B _ e
TME 1 Delete L [JChange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 218 ~ i CITy-ST- 2P N

12. | hereby cenifg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19_07?)(?). Fiorida Stawutes. | furthes certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 i

changed. or on an gtiachment with an addrgss all gtfiep like empewered -
SIGNATURE: M , z// M/"/ Qo - 7EY-2%5P2

SIGNATURE AND TYFED QR PRINTED NAME fIF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




