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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AT

DOCUMENT # P04000101501

1. Eniity Name
BRADLEY J. ELIAS, M.D., P.A.

Principal Place of Business Mailing Address
617 TREE HOUSE CIRCLE 617 TREE HOUSE CIRCLE
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095

L ]

02022008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE + T i RomRa o

20-1453686 Not Appliceble
5. Certificate of Statys Desired ] ?:755“"“““'

6. Name and Address of Current Registened Agent

617 TREE HOUSE OIRGLE DO NOT WRITE
ST. AUGUSTINE, FL 32095 IN THIS SPACE

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

SIGNATURE
Sigpatura, typad or prnked nesre of regintered agent snd Mtle ¥ applicetils {NOTE: Regeaiersd Agent sgneiure requined when reinstting) DATE
Aftor May 1, 2008 Feo mflusm.oo " Trust Fund Contriution. 0  Addedto Fees 02414708~ 9[[]5’:"“0"4 1500, 0
10. OFFICERS AND DIRECTORS 1
11T PS
NAME ELIAS, BRADLEY J

STREET ADDRESS | 617 TREE HOUSE CIR
CiTY-ST-2P SAINT AUGUSTINE, FL 32085

TE T

NAME ELIAS, SHARON E

STREET ADDRESS | 817 TREE HOUSE CIR
cmy-s1-aP SAINT AUGUSTINE, FL. 32095

TILE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
city-S1-2p

TME

RAME

STREET ABDRESS
Y. S1-2p

TTE

NAME

STREET ADORESS
CiTy-57-2P

12. | hereby ' that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flonda Statutes. [ further certiy tha! the information

inchicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ofthecorporationorlheracewerormnteeempowatedtoexecmaﬁusrepoﬂaareqmredbycmmersor Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @9,.,,@2:{“ ' MDD, o 2.1.::2,/ 0¥ 9o &LIII

OF SIONTNG OFFICER OR DIRECTOR Daytams Phorm #




