2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000053647

1. Entity Name -

STEVEN J. NERAD, M.D., PA.

1

Principal Place of Business L =27 Mailing A'ddress-
8135 CENTRALIA ET *-0> ST ) 8135 CENTRALIA CT
SUITE 102 P SUITE 102

LEESBURG, FL 34788 US LEESBURG, Fi, 34788 US

o EENCCIE ] i - TR

'DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2007 08:00 AM
Secretary of State

HIIUIIl Ilillllllllll WG

01042007 No Chg-P CRZE034 (11/05)
4. FE! Number Applied For
59-3369838 Nat Applicahle
N $8.75 Additionat
5. Cetificate of Status Deswed a Feo Roquired

6. Nema and Address of Current Registered Agant

NERAD, STEVEN J
8135 CENTRALIA CT
SWTE 102
LEESBURG, FL 34788

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Signature, typea or printac neme of reglstared agent ana une il apphcabla. (MOTE. Ragw

Agent ul

180uiie0 WhEN rai )

| DATE . .

T
[ S

7' FILE NOWIL FEE IS $150.00
| ¢ After May 1, 2007 Foo will be $550.00 7|~

et - -

v, LS i

-, nTtust Fund Contribution

+|-. 8. Election Campaign Financing

$5;00 May Be

Added

R

SETETRE
oo44-009 150,00

to Feas

10. OFFICERS AND DIRECTORS [

TITLE D
NAME NERAD, STEVEN J
STREET ADDRESS | 8135 CENTRALIA CT
CTY-S1-2P LEESBURG, FL 34788

TILE

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

HAME

STREET ADDRESS
Civy-SI-2iP

TIME

NAME

STREET ADDRAESS
CITY-ST-2I0

TILE

RAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADORESS
CiTy-5T-2P

DO NOT WRITE
IN THIS SPACE

R

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated ort 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an afficer or director
raceiver or tuslee empowered to exatute this repon as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparatiog or th
changed, or on ah attaghment with an address, with aii other like empowered.

SIGNATURE:

SIONATURE AND TYPED DR PRINTED N»WE OF BIGNING DFFICER OR DIRECTOR

e 36 262+ 1019

Dats Daytime Phore #




