2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000101501 05-01-2006 90381 049 ***150.00
1. Entity Name
BRADLEY J. ELIAS, M.D., P.A.
b S

Principal Place of Business Mailing Address
617 TREE HOUSE CIRCLE 617 TREE HOUSE CIRCLE
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
s v (ONECRNDRET AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1453686 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O geae';fqa"r:;m“a'
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

ELIAS, BRADLEY JM.D.
617 TREE HOUSE CIRCLE
ST. AUGUSTINE, FL 32095

{

Street 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 its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obiigations of registered agent.

- SIGNATURE

" Signalura, typed o prinled name ol regislared agenl and titke if applicable.
# v

(NOTE: Registered Agent signature réquired when reinstating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

o PS () Detete Tme JRhange [ Aggiton
NAME ELIAS, BRADLEY J NAME )

STREET ADURESS | eSO : et b /7 Tee House Cirefe

M-S0 | dAGKOONVIEE-F—32060- Wt Awgustme), FL 32095

Tne T O Delete e v Thange (] Addition
NAME ELIAS, SHARON E NAME )

STREET ADORESS | -$E-RIBRONR D= 6/7 Tree Hoase Corcle

OV-STIP | IRCROONIEEERE=02266- St Augustme ,Fie FROFS

TIMLE CJ betete TME v ] Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIiY-ST-2IP

TmE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TmE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2IP CITY-§1- 2P

TITLE 7 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T- 7P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusies empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BRADLEY T Zlren

Y 42706 104%29-999

SIGNATURE:X_ D5, 00,

SIGNATURE AND TYPED OR PRINTES &F SIGNING OFFICER OR DIRECTOR

f’ Date Baytime Phone #




