. FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000050634 02-02-2006 90029 049 ***150.00
1. Entity Name
BRADLEY S. HARTMAN, P.A.
Principal Place of Busingss Mailing Address OUUUJJILD
10000 STIRLING RD. 10000 STIRLING RD.
SUITE 1 SUITE 1
COOPER CITY, FL 33024  US COOPER ITY, FL 33024 US
TR e TR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Appliad For
65-0504040 Not Applicable
Zip Country ap Country 5. Cerlificata of Staws Desired ] ?esezs’q Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Nama
HARTMAN, BRADLEY S
10000 STIRLING RD. Strest Address (P.0O. Box Number is Not Acceptabla)
SUITE1

COOPER CITY, FL 33024

City FL | Zip Code

B. The above namad entity submits this statament for the purpose of changing lis registared office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Slgnature, typed or printad nema of registersd agent and title i applicable. (NQTE: Regi: o Apeat equired when rej DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST {7 Delete me [ Change [ Addition
RAME HARTMAN, BRADLEY S NAME
STREETADDRESS | 4042 TRENTON AVENUE STREET ADDRESS
CITY-S1-2P COOPER CITY, FL 33025 CITY-ST-2P
TIMLE D O Delate TMLE [JChange [ Addition
NAME HARTMAN, BRADLEY S5 NAME
STHEET ADORESS | 4042 TRENTON AVENUE STREET ADORESS
CITY-81-2P COOPER CITY, FL 33026 CITY-ST-7IP
TME [ Detete TE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TE [J Delete TE . O Crenge  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51- 2P CITY-§T- 3P
mE 3 pekete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-7P
TLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2P

12. Hhareby certity that the information supplie: this filin g does not quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify thet the information
indicated on this report or supplement; paryis jrue 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 of, ered 1o execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an add ‘with all other like empowarad.

SIGNAT 7— a7 A g, 105] f/27/u( 5q-Y21om

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGKING OFFICER OR leEC‘I‘DR Date Davytamég Phona ¢




