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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
., Mar 14,2008 8:00 am
Secretary of State

DOCUMENT # P96000053647

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

(02-28-2008 90002 037 ***150.00

Principal Place ol Businass

8135 CENTRAUA CT
SUITE 102
LEESBURG, fL 34788  US

Mailing Addross

8135 CENTRALIA CT
SUITE 102
LEESBURG, FL 34788 S
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01252008  NoChg-P CRZED34 (11/05)
4, FE! Number Applied For
59-3369828 Not Applicatia

5. Centificate of Status Desirod O

$8.75 aggitiona
Fes Roquired

0: Nams and- Adeimﬂ of Current Registered Agent

NERAD, STEVEN J

8135 CENTRALIACT -
SUITE 102

LEESBURG, FL 34788
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DO NOT WRITE
IN THIS SPACE

4. The abova namipd eniity submity this statemant for the purposs of changing its registered office of regisigred agoni, or both, in the Siala of Florida. | am lambiar with; and accept

the obligations of registered agpnt,
. AL é
SIGNATURE .3 © 4 MMA/\-J .

Sigraire, Typed o (vER R O FaGR ared gl . ble i S20MT I

{HOTE: Rogrammadt AQand MONaiLINg rexgurind winhn Faraiaung |

M?[!o/of

FILE-NOWH! FEE IS $150.00 8. Blaction Campaign Financing
Aftor May 1;' 2008 Foe will b $550.00 Trust Fund Contritasiion.

$5.00 mayBo |
Added 10 Fees

® - OFFICERS AND DIRECTORS |

me i

ot "NERAD, STEVEN J
STREE) ADDFESS"| 8135 CENTRALIA CT
or-si-zr . | LEESBURG, FL 34788

M
e
STREET ADORESS
virt- 83,28

DO NOT WRITE

Tne

STREET ADDRESS
ary.51.72

IN THIS SPACE

P

12. | hareby certily ihal the information supglied with this f:m does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certily that the information
scourie and that my signature shall have the same legal eifect as il made under cath: thal | sm an officer or director
ol the corporation of the receiver O tuslen empowerod 10 exacule this report as roquired by Chapter 607, Flonide Stalutes; and that my name appeats in Block 10 or Block 11 i

indhcaled on this raport or supplemental report is true
changed, or on an atiachment with an address, mith all olhor kko empoweraed.

SIGNATURE:

Y ofee (352)27-103

BIGHATURE AND TYPED OR FRINTED NAME OF SI0MING DFFICEA OR DIRICTOR




