2005 FOR PROFIT CORPORATI
ANNUAL REPORT ~

FILED

ON Feb 19, 2005 08:00 AM

"

DOCUMENT # P96000053647

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

Secretary of State

l\n_éil':ng Address

18 N EUSTIS ST
- EUSTIS, FL 32727

Principal Place of Business

18 N EUTIS §T
EUSTIS, FL 32727

us

s

DO NOT WRITE IN THIS SPACE

= IO AT

01242005 No Chg-P CR2E034 (10/03)

4, FEI Number Apphed F?r
59-3369838 Not Agplicable

5. Certificate of Status Desired | $8.75 additona)

Fee Required

6. Name and Address of Current Hegiili_ered Agent

NERAD, STEVEN J
18 N EUSTIS ST
EUSTIS, FL 32727-0187

_ DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of chariging its regl
the obligations of regisiered agent

SIGNATURE

stered office of registered agent, or both, n the State of Florida. [ am famdiiar with, and accept

Signalure. ypad or prinlac namé of registeras agert and tils if appizable

{NOTE Reglsaroa Aganl signaluia tequirnd when einsiafing)

DATE

FILE NOW!I! FEE 18 $150.00
After May 1, 2305 Fee will be $550.00

9, Election Carpaign Financing
Trust Fund Contribution.

s

$5.00 tay Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

D

NERAD, STEVEN 4
18 NEUSTIS ST
EUSTUS, FL 32727

TALE

NAME

STRECT ADORESS
Liry-51-21p

LROUI2 35565

(LS

NAMLE

SIREET ADDRESS
CITY-81-2IP

213/ 0h-20003-022 150,40

Tm.E

HAME

STREET ADDRESS
CITY. ST 21

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-57-2P

IN THIS SPACE

ILE

NAME

SIREET ADDRESS
CITY-5T1-21P

TME

NAME

STREET ADDRESS
CITY-ST-21p

12. | hareby cariify that the information supplied with (his fing ‘does not gualify for the
indicated on this report or supplemental repdt is (L& and accurate and that my s

of the corporation or the regeiver or ruslee empowgred 10 execute this report as r
changed, or on an attachmant with agaaddress, with all other like smpowsred.

SIGNATURE:

~
»

ignature shall have the same legal eifect as if rmade under cath, that ! am an officer or directar

exemption stated in Section 119.07(3)(W Flatida Statuies. I further certify that the infarmation
equired by Chapter 807, Florida Statutes, and thai my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEEL NAME OF SIGMING OFFICER OR DIRECTCR

Daylme Phona ¥

1 focs (2N 121-01q
il nq.a’ 'Sl




