2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 31, 2005 08:00 AM
DOCUMENT # P03000143841 WD Secretary of State

1, Entity Name ; -
BRIAN CAREY M.D., P.A

Principal Place of Businass | _ 7.-_ .Majﬁng Address
285 LANCER OAKDRVE 285 LANCER OAK DRIVE
APOPKA, FL 32712 APOPKA, FL 32712

pmmn B | 11T DRINEAAD

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R Fo

20-0421017 Mot Appficable
. - $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

S8 LANCER OAK DRIVE - - —— DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The above named anlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of W&mt. f .
/ - - .
SIGNATURE A Z’/&Dm K ran E. Ca rey 7 / =28 /QUC"S

Slana(fv'o. typaﬁ ﬂ?E\lad name of registared agont aFF }iru it applicable. (NOTE. Raglslerad Agent signaluro required when reinglating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.‘mancing i $5_00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution, _ __Added to Feas
10. OFFICERS AND DIRECTORS — 1 -
M PST - e - =
NAME CAREY, BRIANE C LT m = ION020ER44
STREET ADDRESS | 285 LANCER QAK DRIVE 31491 ',J‘BS,_BBEB{}_DDB 150.100
Ciry-s7-2Ip APOPKA, Fl. 32712 T
TTLE
NAME
STREET ADDRESS
C{rY-sT-2If
TITLE ) T i
NAME

iy DO NOT WRITE

T IN THIS SPACE

NAME -
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY-81.21P

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated In Section 119.07;3}6}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other like empowered,

SIGNATURE: = e 5 C)  firi £ Gara /28 ey

SIGNATURE AND TYPED CR PRINTED iiaiﬁbr SIGNING OFFICER OR DIRECTOR | Dals Daylima Phone #

4



