2007 FOR PROFIT CORPORATION

FILED
Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000054767

1. Enuty Name

BRADLEY A. CHERRY, D.D.S,, M.D., P.A,

01-29-2007 90101 020 ***150.00

Poncipal Placa of Business

4604 SW.

GAINESVILLE, FL 32608

Mailing Address

4604 SW. 45TH LANE
GAINESVILLE, FL 32608
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6. Name and Address of Current Registerad Agant_

7. Name and Addrass of New Registered Agent

CHERRY, BRADLEY A MD
4604 S.W. 45TH LANE
GAINESVILLE, FL 32608

| Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code
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FILE NOW!!I! FEE IS 5$150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees
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