o
2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # P05000160852

1. Entity Name

BRETT BOLTON D.O., P.A.

Secretary of State

Principal Place of Business

2715 EAST OAKLAND PARK BLVD.
SUITE 200
FORT LAUDERDALE, FL 33306

Maling Address

P.0.BOX 11664
FORT LAUDERDALE, FL 33339

NG O

Apr 12,2007 08:00 A

03262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T e
20-3908480 Nat Applicable

0O $8.75 Additional

5. Certficate of Status Desired
! Fee Required

6. Name and Address of Current Reglstered Agent

DALE, CHARLES S
414 NE 4 STREET
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. typed or printed nama of regisierad agent and e (| appiicebia. {NOTE: Ragisiarea Agant signatur raquiroa when rainstating) DATE

FILE NOW!l! FEE 1S s15°'oo 9. Elaction Campalgn Financ’mg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME BOLTON, BRETT

STREET ADDRESS | PO 11664
CITY-ST- 7P FORT LAUDERDALE, FL 33339

LGOI 01233

04720, 07~80050-003 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

oiv-51.20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2p

TITLE

HAME

STREET ADDRESS
CITY-8T-7IP

e

NAME

 STREET ADDAESS
CIry-S1-219

12, | heraby certify that the information supplied with thig ﬂhn‘? coes not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify thal the information

indicated on this report or suppiemental report 15 tr agrurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rece) i
changed, or on an attach

SIGNATURE:

powered.

ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é////f/;—‘\/ﬁfyjé%’?é ?

RIGNATURE ANDIVIED S BRINYED M AMPTRE RIGNING OEFICER OR DIRECTOR

Moo Mo dirrme e &



