FILED
2007 FOR PROFIT CORPORATION Feb 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000030672 02-05-2007 90121 020 ***150.00
1. Entity Name
PATRICK CONRAD, M.D., P A.
Principal Place of Busingss Mailing Address
1759 OSPREY COVE 1759 OSPREY COVE
SUITE 416 SUITE 416
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US 8
R BRI GIE AR
Suita, Apt. #, etc Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. 20-2489365 Not Applicable
7o Country Zip Country 5. Cerlificate of Status Desired (] gi' ;esq :::!ed d‘“"°"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CONRAD, PATRICK M.D.
1759 OSPREY COVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 416
NICEVILLE, FL 32578
City FL | Zip Code

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

SIGNATURE
Signalura, typed or printed name of registered agent and fitle i apphcabie. INOTE Registered Agent signature required whan reins!aling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [[1cChange [ Addilion
NAME CONRAD, PATRICK M.D. NAME
STREET ADDRESS | 1759 OSPREY COVE SIREET ADDRESS
CIFY-57-71F NICEVILLE, FL 32578 Ciny-s1-zr
e [ pejele TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiTy-57-2P cny-sr-arp
TLE [ oerete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-Sr-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-7iP
TILE 3 pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7iP CITY-S$1-2P
TITLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

does not qualify for the exemplions contained in Chapter 118, Florida Statules. | juriher certily that the inJarmation
accl @ and that my signature shall have the same legal effect as if made under oaih; that | am an otficer or director

Cuje this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Blogk 11 if
ar likg empowered.

ﬁ&‘/(c_\t_ Conrad \ |3L]o-7 BSo -597- 0947

&IGNATURE AND TYFED O PRINTED NAME OF Ma OFFICER OR DIRECTGR Cats Caytme Phone 2

12. | hereby certifz thal the information supplied with this fili
indicated on this report or supplemental reporiis true
of the corporation or the receiver
changed, or on an allachment y#

SIGNATURE:

7



