FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o b FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
CORFPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State Secretary Of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # P9B000075854 (5)
BRADICAL, INC.
Principal Place of Busingss Mailing AddToss “""l" “l M""“ "“I II"I Ilmllm ‘IIII I"Il mll Iml "I”m
16111 CHASTAIN ROAD 16111 CHASTAIN ROAD
ODESSA FL 33556 ODESSA FL 23556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21] 2] 503405135 Not Applicabi
i . Suite, A . i
j Suite, Apl. ¥, elc — e Apt 8, ete 5. Ceriificate of Status Dasired O $8.75 Additional
22 2ﬂ Fee Required
City & Stale Cry & Stale 8. Elaction Campaign Financing $5.00 May Be
23] |28 Trust Fund Contributian d Added to Fees
2p Country 71p Country 8. This corporation owes or has paid the current year Intangible
24] 25 ;‘ m Personal Property Tax due June 30, Cves [nNo
9. Nams and Address of Current Registered Agent 10. Name and Address of Mew Reglatered Agent
MOHIP, AMINIE 81 Name
ONE TAMPA CiTY CENTER STE 2600 B2| Street Adgress (P.O. Box Mumber is Not Acceplabla)
TAMPA FL 33602
83
B4 City FLJBS] 2Zip Coda

11. Pursuant to the provisions of Sections G07.0502 and 6371508, Florida S1atutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered apent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am famihar wilh, and acceapt the obhigations ol. Section 607.0505, Florida Statutes,

SIGNATURE ____ - - -

CR2E034 (10/97)

Blgridiure by 08 puonilied Danis l tegpeteest s ol i o Bpploable T INOTL Aegrstared Agent signature raquirad when rainslating) DATE
2. OFFICE RS ARD DIREGTORS 1 kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PO [ peceTe TATInE [ Change — [T Addition
NAME AUGSBURGER, BRAD 12 NAME
stree sooess | 18111 CHASTAIN RD 13 STREET ADDRESS
CITY-S1-2Ip ODESSA FL 1.4 CITY -5T- 2P
TTLE [T peete 21TME [J Change [ Addition
HAME 22 NAME
STREET ADORESS 22 STREET ADDRESS
CITY-ST-20P e 2 ACITY-81-2P
TITLE ] Detete 35 TILE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P 34 QY- 5T-21P
TITLE T oEETE 41TILE L] change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY-87-2P 44 CITY-ST-21P
TLE [ DELETE 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 29 54 CITY-8T-21P
Tne [ pELETE 61TILE ] Change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
7Y -S1- 2P 64 CITY-5T-2IP

14. | hereby certify that the information supphed wilh this Aling does not qualily for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this annual roporl or gypplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
@ as0iver of trustne empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
tlachment wilhpan addrass.

SIGNATUFIE:(‘, _ __ e gl G iR amanil ’71/3?;/93’ 839205669

Bavtime Prhaone # Fav ' L sk s}




