2004 FOR PROFIT CORPORATION

ANNUAL*REPORT (AR) FILED

DOCUMENT # P03000125600 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State

R. BRADLEY SHELDON, M.D., PA. y
Prncipa! Place of Business Mailing Address . -
350 RACETRACK RD Nw/ 350 RACETRACK RD Nw
FT WALTON BEACH Fl. 32547 FT WALTON BEACH FL 32547

Suite, Apt. #, etc. Suite, Agt, #, etc. MOORE CRZEO034 (11/03)

City & State City & State | 4 FEINumbper Applied For

Not Applicable
Zp Country ap Country 5. Certficate of Staws Desired O Ee%gfq 3?:{;“0“3’]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELDON, R B MD —

350 RACETRACK RD NW Street Address (P.O. Box Number 1s Not Acceptable)

FT WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered oftice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE — O — -
Signatsre. tvpad or printed name of registerad agent and fille if apphzabie. (MNOTE. Registered Agent signature requred whan rainstating) DATE
L . - I -t ram o b c -
" s
FILE Now!it £ EE IS $150.00 . 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee \m_ll be $55900 L Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCEO 1 Delete TITLE [Ochange ] Addition
NAME SHELDON, RICHARD B NAME - .
LGOG0N04ESE8
STREET ADORESS | 350 RACETRACK RD NW STREET AGDRESS BEH‘ ~ '{D "-QDB'}E“DE!'_ 15[] {}B_
GTy-S2P  |FT WALTON BEACH FL 32547 CITY-ST. 2P tes Ul 2 LU
THLE O Deiste TRLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP : - - Crey-581-21p
TIE O pewets TLE Tlchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-57-2IP
TISLE O pelele TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T-ZP
E1it3 3 Belele Tme ' ' [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -58T-2P CITY-8T-2¢F
e DO ooelete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparahon or the roceiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE;

A
NTED NAME OF SIGNING OFFICER OR DIARECTOR

Mo TYPED CR

I
Dayume Phone #

FY
PRI




