2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 28, 2008 08:00 Al
: DOCUMENT # P05000114444 SRR Secretary of State

1. Entity Name
DR. JAMES E. BRADFIELD, M.D., P.A.

Principal Place of Business Mailing Address

1713 HIGHWAY 441 NORTH 1713 HIGHWAY 441 NORTH
SUITEF SUITE F

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

NGOV AR O

03232008 No Chg-P CR2E034 {11/05)

‘DO NOT WRITE IN THIS SPACE o

51-0413564 Not Applicabte
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Roglstered Agent v W R ’ O B

| 5637 SWSAINT CREEK DR | DO NOT WRITE
! PALM CITY, FL 34990 IN TH'S SPACE

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

SIGNATURE

| Signature, typed o prirtad name of regtterad agent anc: 1tia f applcable. (NOTE: Ragyatersd Agani signature raquired when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
UO000IRTA970
10, OFFICEAS AND DIRECTORS | 04/ 10/03~-30060-006 150,00
TMLE P . _ .

NAME BRADFIELD, JAMES E » )
STREET ADDRESS | 1713 HIGHWAY 441 NORTH SUITE F ) :
CITY-ST-2IP OKEECHOBEE, FL 34972

nnL

NAME

SFREET ADDRESS
CITY-ST-7IP
TITLE

HAME

pinp DO NOT WRITE
e - "INTHIS SPACE

HAME
STREET ADDRESS
CI¥Y-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS

CITY-s1-2P

12. | herepy certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certffy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or director

of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowerad.

SIGNATURE: _/ James ¢ BeADFL 3fzalog S T3 W

RE AN b OR mm-r}n NAME OF BIGNING OFFICER OR DRECTOR Dat Daybma Fhona #

~7 J) Vi




