‘ FILED
2006 FOR PROFIT CORPORATION . Apr 20,2006 8:00 am

ANNUAL REPORT . ecretary of State

PEOCNUMENT # P98000083557 04-20-2006 90176 049 ***150.00

. Entity Name

BRADLEY STEPHEN DOUGLAS M.D., P.A.

Principal Place of Business Mailing Address T L ik

2424 NORTH FEDERAL HIGHWAY P.0 BOX 273269 : ' o T

SUITE 200 BOCA RATON, FL 33427-3269

BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address H"Hl" “‘ ||||| ||||H||‘I|“HI|‘
6751 N Federal Hwy. 6751 N Federal Hwy.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 201 Suite 201 03222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For
Boca Raton, FL Boca Raton, FL 65-0864737 Not Applicable
3 BZli;DS 7 Country Us 32 i-_;‘; 487 Country US 5. Certificate of Status Desred [ ?i';fqﬁﬂ“"""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, S. HOWARD Randall H. Reed, CPA
2424 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33431 6751 N Federal Hwy., Suite 201
“ Boca Raton 7 FL l ZpCode 3,87

8. The above named entity subm s this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of regisjarsd
' Kdisso ). o 4.4{.0b

SIGNATURE 2 7
. Signature, typedc_ priited name of registered agen! and {itie if applicable {NOTE: Regisiered Agent signaiure required when reinsiating) DlTE
FILE Ndi’ﬂll FEE 1S $150.00 9. Election Campaign F.inanc‘mg $5.00 May 8e
Aftar May 1, 2006 Foo will he $550.00 Trust Fund Contribution, [ Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TLE [ Change [ Adgition
NAME DOUGLAS, BRADLEY S NAME
STREET ADDRESS | 1050 NW 15TH ST, STE 215A STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-2IP
TITLE 3 petere THLE [ change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O delete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S8T-ZIP
TITLE [ Gelete TTLE [Jshange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP py CITY-$7-2P

$2. | hereby certify that the information supplied with thi filing Yoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trihie and adourale and thal my signature shall have the same legal effect as i made uncer oath; that | am an officer or director
srad 10 execute this report as required by Chapter 807, Fionea Statytes; an y name appears in Block 10 or Block 11 if

all othedlike empower:
o\ gy )

SIGNATURE AND TYPED d@ PRQTEE NA#ME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

of the corporation or the recelver or trustee em
changed, or on an attachment with an addresy wi

SIGNATURE:




