FILED
2004 FOR PROFIT CORPORATION N Jan 26, 2004 08:00 AM

_ANNUAL REPORT 26, 2004 08:00 /
DOCUMENT # P96000053647 ecretary of State

1. Entity Name
STEVEN J. NERAD, M.D., P.A,

Principal Place of Businass Mailing Address

18 N EUTIS ST ' o 18 N EUSTIS ST
EUSTIS, FL 32727 US EUSTIS, FL 32727 1S

NS

S o o2 et | (01132004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPAC —
59-3369838 S5 Nof Applicable
O N Additianal

P R o] Foe Required

5. Certificate of Status Deslred

6. Name and Address‘ol{currentnegistered Agent . ! . e e e et

PR v. e

BN BUSTS ST = - DO NOT WRITE
EUSTIS, FL 32727-0187 ) IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changlng its registerad cffice or registered agent, or both. in the State of Florida. | ay with, and accept

the obligations of regigiered agent.
SIGNATURE . - : . té?? (2 ~
Signature, lyped o printed name of regfstared agent and tize if applicable. {MNOTE. Ragistered Agent signaturg requirec when reinstating) / 4 DATE

ULGn0E 3047
8. Election Campaign Financing $5.00 may Be WL yar N
artoF ENOWIL FEEIS$150.00 00 | s e constton O Asieswraes | U1/26/09-80032-003 150..00
10. OFFICERS AND DIRECTORS [ B i;,_______f. A o e
TITLE D
NAME NERAD, STEVEN J

STREET ADDAESS | 18 N EUSTIS ST - .
arestze | EUSTUS, FL 32727 : ST _ S

TM.E

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE
NAME

e - DO NOT WRITE

JE— [P S OO TR

m ~ INTHIS SPACE

NANE
STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME
HAME
STREET ADDAESS
CITY-$7-2P )

12, | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07$3)(i). Florida Statutes, | further certify that the information
indicatéd cn this repart or supplemental repert is true and accurate and that my signature shall have the $ame legal effact as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __MM ,47:,/09/ (B2 )BE0-2T,

y
SIGNATURE AN, ED OR PRINTEED NAME OF SIGNING OFFICER OR DIRECTCOR ’/' Dala Daytime Phone #




