-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 07, 2007 08:00 A
DOCUMENT # P03000111121

1. Entity Nama
MITCHELL D. BRANTLEY, M.D., P.A.

Principal Place ol Business Mailing Address
2975 CORAL STRIP PARKWAY 2975 CORAL STRIP PARKWAY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

AT AV O

04262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar==rop. FEATedFor

20-2161800 Not Applicable

5. Certificate of Status Desired a $8.75 Additional
Fee Raquirad

6. Name and Address of Current Registerad Agant

2675 GORAL STRIP PARKWAY DO NOT WRITE
GULF BREEZE, FL "32563 . lN TH'S SPACE

8. The above named entity submils this stalement for the purpose of changing its registered cffice or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaetura, typed o pnnted name of rWISI?fEﬂ -ag_a[n and bile of IDD“GIDI! (NQTE" Regisierad Agent sgnatua requed whan ranistatng) DATE

. L RS . L P . . PN ‘...:."l”_ . et ‘ S P AT ) .

) * EILE hiOU!flll 'FEE 1S 5150_60' v 1o E!ec‘gioripamba_ig‘r} Financing, ;... $5.00 MayBe { =. . -~ . . . T e
After May 1, 2007 Fee will be $550.00 .~ wTtust Fund Contribiution. - - [J- - Added to Fees - - o T

10, - OFFICERS AND CIRECTORS |
me D’
NAME BRANTLEY, MITCHELLD :
SIAEET ADDRESS | 2975 CORAL STRIP PARKWAY T
civ-si-2p | GULF BREEZE, FL 32563 - .F:",}DEL“:."]r Beoils -
o~ D5/ 23/07-80010-016 150, 0f
NAME
STAEEI ADDRESS
CITY-ST-71P
TITLE
NAME

crvsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SF-ZiP |

TILE } L
NAME . C e : :
smetapoRess | T o L e oSl 0 T T s " . . Pt e
emv-srze | ’

12. | hereby certity that the information supplied with this filing do@s not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and Lhat my signatura shall have the same legal effect as if mada under cath; that + am an officer or diracior
of the corporation or tha receiver or truslee empoweresd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

" changed, or on an attachment yath ' nall other liké empowered.

SIGNATURE: =27, 7 M Beootlee_— //t//g; v £C2 534159

SIGNATURE AND TYPECZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (7 Onytime Phone ¥

Secretary of State




