2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000095908

1. Entity Name

BRAD E. MCCOLLOM, D.O,, P.A,

’

ecretary of State

04-04-2005 90101 040 ***150.00

Principal Place of Business

1327 N CENTRAL AVE
SEBASTIAN, FL 32958

Mailing Addiess

1327 N CENTRAL AVE
SEBASTIAN, FL. 32958

DUV SN2/

2. Principal Place of Business

3. Maiting Address

g

Suite, Apt. #, etc.

Suite, Apt. 4. elc.,

02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
|[Not Applicable
Zip Country Zip Country

0 $8.75 additional

5. Ceriificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerpd Agent

VANDEVOORDE, RENE G
1327 N CENTRAL AVE
SEBASTIAN, FL 32958

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signanre, typed or preved name of

egere and e d

{NOTE: Regrotered Agert sgnanme requred when rerstaing)

DATE

FILE NOWN! FEE IS $150.00

After May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11

TITLE PSTD O velete TE O Change ] Addition
NAME MCCOLLOM, BRAD E D.O. NAME

STREET ADBRESS | 1327 N CENTRAL AVE STAEET ADDRESS

CTy-ST-2P | SEBASTIAN, FL 32958 CITY-51-2P

TME [ petere TILE change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-ST-2P

THLE [ Delete Wite [ change. [ Acdition
NAME HRAME

STREET ADDRESS: |- - + STREET ADORESS = —_— - - e
CITY-ST1-2I CITY-S1-2P

TIMLE 7 Delete TITLE [Jchange [ Addition
NAME RAME .

STREEF ADDRESS STREET ADDRESS

CY-SE-2P CITY-S3-7P

TITLE [ Detete THE Cchange [ Addttion
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP v . CITY-§T-7P

TE - O pelete TLE [O Change [ Acdition
NAME ' - . NAME

STREET KKIRESS STREET ADDRESS

CITY-ST-2P CITY-ST-BF

12. | hereby certily that the information supplied with ihis ifling does not Guality for the exemption stated in Section 119.0?§3)(i). Florida Statutes. | furthet certify that the information
d accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or directar
io execule his report as reguired by Chapter 6807, Horida Statutes; and thal my name appears in Block 10 or Block 11 it

Brod € Mlollom Bfs tor G72) 29307

indicated on this report or suy
of the corporation or the recefvgr or
changed, or on an aftachmedt vy

SIGNATURE:

lemental repoglis tru

allpther like empowered.

[ OF PRINTED NAME CF SIGNING OFAICER OR OIRECTOR

Dute Daytma Phone &




