FILED
2008 FOR PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PE(n):iE;NLaJmeMENT #P07000108994 07-07-2008 90002 045 ***150.00
VALENTINA BRADLEY, MD. P.A,
Principat Place of Business Mailing Address
2218 NE 16 5F 2218 NE 16 ST .
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 4 0 1 0 3 64 5
N TR
Sulte. ApL. . etc. Sute. Apk. . elc. 05072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2¢6-1218240 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired [ Eg-;fq&f;’éﬁm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, VALENTINA
2218 NE 16 ST Street Address (P.O. Box Number is Not Accepiable) .
FORT LAUDERDALE, FL 33304
Gity FL l Zip Code

&. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
Signature. typed or printed name of regisiered agent and tila il applicable. (NOTE: Registered AQONT BipNaiue (aquired when resnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fess corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [JcChange [ Addition
NAME BRADLEY, VALENTINA NAME

STREET ADDRESS | 2218 NE 26 ST STREET ADDRESS

CrY-ST-2P FT LAUDERDALE, FL 33304 CITY-ST-2P

TME [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§T-7P

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY -ST-2IP

THLE [J Delete TILE O Change ] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2IP CIry-S1-2IP

TME [ veiete LE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-57-2P cmy-$1-2IP

12. | hereby certify that the information supplied with this liting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/_/M:L.h/ X . (k/hﬁg/ & ’,}’g’df” 756‘03;“%‘34 /559

IGHATURE AND TYPED OR NAME OF ER OR DIREETOR




