2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 28, 2008 08:00 Al
DOCUMENT # P98000087206 | (TR Secretary of State

1. Entity Name

BRAD E. OREN, M.D., P.A.

Principal Place of Business Mailing Address

4915 SOUTH CONGRESS AVENUE 4915 SOUTH CONGRESS AVENUE

SUITEC SUITE C !
LAKE WORTH, FL 33461  US LAKE WORTH, FL 33461 LS

N R

01082008 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE oo ApiedFor
65-0868500 Not Applicabla

] $8.75 additionar
Fee Required

. 5. Certificate of Status Desired

6. Name and Address of Current Registored Agent

OREN, BRAD E MD

4915 SOUTH CONGRESS AVENUE DO NOT WRITE
SUITE C

LAKE WORTH, FL 33461 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
" Signature, typed or printed name of regrsterad agent ana tila if spplcable. (NCTE: Reg:stered Agent sgnature raquired whon rensiating) DATE y
.. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00mMayBe |  LINBDOOTIIZZ] o
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Ul ,"’3‘_'."’[5 8"'8[‘8&13'"{]1? ISU \ GU
10. QFFICERS AND DIRECTORS |
TITLE DR.
NAME OREN, BRAD E M.D.

STREET ADDAESS | 4915 SOUTH CONGRESS AVENUE STE C
CITY-ST-71P LAKE WORTH, FL 33461

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v | DO NOT WRITE

- IN THIS SPACE :

NAME =
STREET ADDRESS
CITY-5T-2IP

HITLE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

CIry-$1-2IP

12. | hereby certily that the iMormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informatign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made undar oath; that | am an officer or director
of the corparation or the receiver

rustee esmpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment

n address, with a§ other like empowered.
/ / ?/d & |
/

fIGNAﬁJHE AND TYPED OR FRINTID NAME OF SIGNING OFFICER OR DIRECTOR / Dae Cirytma Phond #

|

STREET ADDAESS ' o
' |

|

|

SIGNATURE:




