FILED

- »  Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

02-16-2006 90031 045 ***150.00
DOCUMENT # P05000030672
4. Entity Name
PATRICK CONRAD, M.D.,P.A.
Principal Ptacs of Businass Mailing Address B
1759 OSPREY COVE 1759 OSPREY COVE
SIRTE 416 SUITE 416 66011531
NICEVIELE, FL 32578 US NICEVILLE, FL 32578 US oo
e s 0 A
Suite, ApL. #. elc. Suite. Apt. #, etc. 01042005 ChgP CR2E034 (11/05)
City & Stele City & State rhbe Applied For
gﬁ l/g 95 6 5 Not Applicable
X o oL Country e Courtry _ | & Certicate of Stalus Dasired _ [ E&;’ﬂ m’““t‘_‘“ .
6. Name and Addross of Current Reglstared Agent 7, Namg and Address of Now Reglstered Agem
Name |
CONRAD, PATRICK M.D.
1759 OSPREY COVE Sirest Address (P.C. Box Number is Not Acceplable)
SUITE 418
NICEVILLE, FL 32578
City FL [ Zip Coda

. The above named entity submils this statement for the purpose of changing its registerad olfico o registered agen, or both, in the Slate of Firida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnaturs, typatt o proted naitel of regainnad sgem mnd i 4 apooabic (NOTE: Rafetersd Agant srates mmquisac wheh HBFELNG} . DATE
FILE NOWIII FEE IS $450.00 9. Eiection Camoaign Financing $5.00 mayBe
Aftar May 1, 2006 Foe will be $550.00 Frust Fund Contribution. ] Addad 1o Feea
10, ] OFFICERS AND DIRECTORS 1. ARDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [mfi™ TME CJcrange  [(Jacdtion
WANE CONRAD, PATRICK M.D. NANME
STREET ADORESS { 1758 OSPREY COVE STREET ADORESS
cmy-51-1P NICEVILLE, FL 32578 CITY-S55-2°
HILE [ Delats g [ Charge [ Addition
NANE ’ NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2F CIFY-5T-2P
Tme O Detes e DO craage (7 Addition
HAME * NAME - - . —_
STREET ADDRESS STREET ADODRESS
CATY-ST-2P CY-ST-7P
Time 3 Detete THLE O change [ Aodilion
NAME NE Tt
STREET ADORESS STREET MOCRESS
CITY-5T- 2P . 3
e O pelete ANE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-S1-2P CY-51-27
TitE O oetete me ) change [ Addition
NAME ) NASE
STREET ADRESS STREET MDCRESS
ciiY-51-3p CITY-ST. 2P

12. | hereby cam‘g‘lhal the information supplied wilh this lmng does not qualify for the exemptions conlained in Chapler 119, Forida Standes. | turther cerlify that the informatian
indicated on this report or supplemantal reuﬂ is trupr end gccurata and thal my signalure shall have the same legal etfect as il made under cath; that | arn an officer of director
Pexecute this reoon as required by Chapter 607, Fiorida Stalutas; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with ap/id dress. er like empowerad.
o?//s Jo6  833-0347

ER OR INRECTOR Dy Phone ¥




