2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125600 Feb 26, 2007 08:00 AM
1. Entity Name
r f
R. BRADLEY SHELDON, M.D., P.A. Sec etary 0 State
Principal Place of Business Mailing Addross
350 RACETRACK RD NW 350 RACETRACK RD NW
OGN VRN
2. Principal Place of Businoss - No P O. Boxn# 3. Mailing Addross
Sulle, Aot #, olc. Suie, Apt &, eic 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Sialc 4. FEI Number Applicd For
. 32-0094329 No! Appliceble
&b . Couniry Zi Country 5. Cerlilicale of Status Desircd O fg';esqlﬁ:‘ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglsterad Agent
Namao
SHELDON, RB MD _
350 RACETRACK RD NW Strect Address (PO, Box Number is Not Acceplable)
FT WALTON BEACH FL. 32547
City FL ‘ Zip Codo

8. Tho above named enliiy submuls this slalement for the purpose of changing its rcglslered oflice or registored agenl. or both, 'n lho State of Florida. | am familiar with, and accepl
the oblgalions of regisiered agent

SIGNATURE

Sgnalue, lyped of punled nnme of ranistarad agend and bils T appleakie (NOTE: Regrsleren Apen' signalure reriured whern teenstaling) NATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloclion Campaign Financing ~ $5.00 May Be
Trusl Fund Conlribution. [ 1 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi PCEOC O Detete i O Change (] Actlivon
NAMI SHELDON, RICHARD 8 KAM? UUUDD’EQ 54 41

st somess | 350 RACETRACK RD NW SIRIET ADDRLSS O03/06/07-530074-025 150,00
EIY-81-Ap FT WALTON BEACH FL 32547 CIy-S1-7IP

It 7 petete it Ol change [ Addiion
NAMI NAML

SIFLET ADDHESS SIMLT ADDRISS

CITY-S1-21P LIy -S1- 71

HE [ petete T (O change [ Addinon
HAM, s

SIREL] AUBHLSS SINE T ADDH 85

Ciry-SI- 4 Cily-s1-71p

T [ Delete u I change [ Addition
NAMY NAME.

SIHET ADDALSS SINL] ADDI S5

CIrY-Gi-7p oITY-51-211

. ] Detete Wil O crange T Addition
NAMT NAMI

STHE1 T ADDRI 85 SifteE | ADDHESS

CHY - $1-21P CIY-51-AF

e . O Dateto 1ME O change [ Acdilion
NAME NAMF

STRIFT ADDIU S8 STHEE | ADIFESS

CITY-S1-71P CUY-S1-71P

12. !'nhereby ceriify 1hal the nformation supplied with this (iiing does not qually for the exempticns contained in Scction 119, Florida Statutes | furthor cerlily that the informalion
indicaled on this report or supplemenial reporl is liue and accuralo and that my signaturce shall havo lhe same legal efloct as if madoe under caln; that | am an officer or direclor
of the corporation or tho receiver or (rusloe empowered lo exoccule this reporl as required by Chapler 607, Flonda Statules; and that my name appears in 8lock 10 or Block 11
il changad, or on an allachment with an address, with all other like empowered.

SIGNATURE: T = 0D $ae-KbA-2 aun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae | Dayivro Phoia 4




