FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000100785 06-09-2006 90002 046 ***150.00

1. Enlity Name

BRADLEY K. DEAL, M.D., P.A.

Principal Place of Business Mailing Address
4700 SHERIDAN STREET 4700 SHERIDAN STREET 5 U 0 2 1 2 0 5
SUITE G SUTE 6
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s e TR A
2700 WNSHINGToN STapeT | 3700 WASHINGTIN STrecT
Suits, Apt. #, etc. Suite, Apt. #, atc. 06032008 Chg-P CR2E034 (11/05)
Suov e 204 Suity. 24
City & State City & State 4 "Eirbmbar . Applied For
Hoto 4o FU Horcqwoad Fi- , A0-334 LIsY Not Applicable
lezzbh\l T Bcii‘tlz, F\ ) 3&9566\' - COUWZJ Arp 5. Certificate of Status Desired 3} ?:;'gilﬁg:;ﬁma' )
6. Name and Address of Current Registervu syt 7. Name and Address of Now Registered Agent
Name
DEAL, BRADLEY K - Dﬁdt. (l;};ébg otﬁeg I(N e
4700 SHERIDAN STREET . treat ress (P.0. Box Number is Ngt Accepliabie
SUITEG _ 3700 LJAQHIJ({R)/J STAPC
HOLLYWOOD, FL 33021 _ gd\ € 2o\
Cit Zip Cod
Y M wood FL | 252\

‘_ubﬁ'uits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

SIGNATURE , [HRAD ¥. Vst~ ol
sifrauyt. psgforiffiniac name of ragisterad agant and tile ¥ applicable. (NOTE: Raglsiered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 | 9. Efection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TISLE P [ Delete TITLE P S IB’Change 7 Asdition
NAME DEAL: BRADLEY K NAME peni; BrapLey K
STREET ADDRESS | 4700 SHERIDAN STREET SUITE G STREETA00RESS | 3700 LoASHLIETON SThee T Sui ¢ FeY
cry-sT-z¢ | HOLLYWOQD, FL 33021 Cuy-Si-e Hoviywon) Fi 3349)
TiTE _ O Ddeiete TITLE [ change  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-ST-2IP
me T[T - Oloelete  —-§ ™ - - - - change -] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIry-S1-2IP ' CITY-§T-2P
TE [ Detete TITLE [ change [ Adaition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
TILE ' O oelete e Cchange T Aadivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ctficer or director
ol the corporation or the receiver of_trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a:lach(mguy awallyered. /
SIGNATURE: __ | &,

BIGNATYRE AMPAVPED OR PRINTED NAME OFIGMING BREIGER OB DIRFCTOR T Date Daytime Fhona #




