2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P04000121501 Secretary of State
!. Entiy Name 05-04-2007 90075 022 ***150.00
BRADLEY J. ELIAS, M.D., P.A.
Principai Place ol Busincss Mailing Address
617 TREE HOUSE CIRCLE 617 TREE HOUSE CIRCLE o
B B ”II“"‘ m Ilm |‘I" ||”‘ ||m ||m “IN ||}I| ““I I“" “m “I‘“H' ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2EC34 (10/06)
City & Stalo City & State 4. FEI Number 20-1453686 Applied ‘For
Nol Applicable
4p Couniry Zip Country 5. Corlificate of Slalus Desired | $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIAS, BRADLEY J M.D. ‘
617 TREE HOUSE CIRCLE Street Addross (P.O. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits this slatement lor the purpese of changing its registered office or rogistered agent, o beth, in the State of Florida. 1 am familiar with, and accepl
the obligations of registared agent.

SIGNATURE

Signalurs, lyped of pncled name ol regisleres agenl anc lile © apphcatle. (NOTE Regstered Agen! signaturg requ.red when reinsialingy CATE

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. T  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIREGTORS IN 11

TIE PS 1 Delete it S me. PThange [ Addition
W ELIAS, BRADLEY J M ELDAS  BRADLET T,

STREET ADDRLSs | 217 TREE HOUSE CIR smiamess |Col 1l T REE Wowie, Conée

onv-sizp | SAINT AUGUSTINE FL 32095 sl | T MM ST E EL 32048
e T [ Deiste il [Jchange [ Addition
NAME ELIAS, SHARON E NAME

streli aoprss | 617 TREE HOUSE CIR SIREET ADDRESS

CITY-S7-7IP SAINT AUGUSTINE FL 32095 CIrY-$1-2IP

e O3 pelete e [ change [ Addirion
NAMF _ NAMI

STREET ADDRESS STREI] ADDRESS

Ciry SI-2P CiTY-$1-ZIP

IILE O belete i O Change [ Addition
NAME HAME

SIREET ADDRISS STREE | ADDRESS

CITY-§T-21p CIY $7 7P

17 7 Detete i, [ change [ Addilion
RAME NAME

STREET ADDRE SS SIRHET ADDRESS

Ciry-51-2p CIY-S1- 4P

HILE [ pelele Tmnr ] change  [] Addilion
NAME RAME

STREET ADDRESS STHITT ADDRESS

CITY-ST-7IP CATY-S1- 2P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl or supplemential report is true and accurate and thal my signature shall have the same lggal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
¥ changed, or on an attachmenl with an address, with all olher like empowered

SIGNATURE: %u,ﬁ@u NN RASEy T EURS HATT S99

SIGNATURE AND TYPED OR PHINTEBNAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phcre #




