2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000079243 *
G. BROCK MAGRUDER, M.D., P.A.

Mailing Address

1971 N, MILLS AVE,
- ORLANDO, FL 32803

Principal Place of Business

1911 M, MILLS AVE,
ORLANDO, FL 32803 _°

FILED
Feb 10, 2005 08:00 AM
Secretary of State

I ETATRE AT RN

DO NOT WRITE IN THIS SPACE

01192005 No Chg-P CRZE034 (10703)
4. FEI Number Applied For
59-3347759 Nat Apglicable
. : $8.75 additionat
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent

MAGRUDER, G. BROCK
1085 PARK AVE, NORTH
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registared agent.

SIGNATURE

Signalure, typed o prniad name of regislerad #gort and tide I apphcable

NoTE Rugistered Agent signatura required wien relnsiating)

DATE

9. Elaction Campaign Financing

FILE NOwill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added to Fees

H0000o22 3369
02/ 10/05-80040-012 150,80

10, — "OFFICERS AND DIRECTORS [

THLE bP

NAME MAGRUDER, G. BROCK M.D.
STREETADDRESS | 1911 N. MILLS AVE,

oTY-$7-20 ORLANDO, FE. 32803

TFLE

NAME

STREET ADDRESS
CITY-ST-ZpP

TImEe

NAME

STREET ANDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GIY-ST-2IP

MiLe

NAME

STREET ADDRESS
CIYy-sT-2P

TIME

NAME

STHEET ADDRESS
LITy-sT-20P

DO NOT WRITE
IN THIS SPACE

12, | hereby certirol_thal the information supplied with this filing doas not qualify for the sxemption stated in Saction 119.07;3)[1).’Florida Statutes. 1 further certify that the inforrnation
this report or supplermantial repart is true and acourate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

uuggg smpovyﬁrelcl:l io execula this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aryaddress, with a

indicated on
of tha corporation or the recelver
charged, or on an attachmant wi

SIGNATURE:

er ke empowerad.

Z/ov Jo5

~F Daf

Daytims Phone #




