L] LT e

2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 27,2006 08:00 AN

DOCUMENT # P99000041171

1. Entity Name
VALRICO BRANDON MEDICAL GROUP, INC.

Secretary of State

Mailing Address

2237 LITHIA CENTER (N,
VALRICO, FL 33594

Frincipa! Place of Business

2237 LiTHIA CENTER LM,
VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

A

01082008 No Chg-P CR2E034 (11/05}

4. FE Number ) Applied For _
58-357483¢ Mot Applicable

5. Certificate of Status Desired B( $8.75 Additionat

Fee Required

6, Name and Address of Current Registerad Agent

BEARISON, FRED
2237 LITHIA CENTER LN.
VALRICO, FL 33504

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits his staternant for the purpase of changing its registered office of registered agent, or beth, in tha State of Florida. | am famiiar with, and accept

the chligations of registered agent,

SIGNATURE

DATE R

Signature, typed or printad name of regrsterad agrent and title f applicatia

FILE NOW!l! FEE I3 $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

{HGTE, Rugitered Agent sigristure raquired whan rostalng)

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

fIRE D

MaME BEARISON, FRED

SIREEY ADDRESS | 2237 LITHA CENTER LN,
CiTY-ST-2P VALRICO, FL 33594

e

NAME

STREET ADDRESS
CiTy-57-2IF

e

HAME

STREEY AD0BESS
CITY-ST-2P

TilLE

NAME

STREET ABDRESS
CiTy-ST-aP

IR

HAME

SIREET ADDRESS
Gy 87-219

TMLE

BAME

STREET ADERESS
CITY-§T-2IP

LODODDA04982 -
G2A07/06-30010-020 153,78

DO NOT WRITE
IN THIS SPACE

12. {hereby certﬁg that the information supplied with this E%ing doa
indicated on this report or supplemental regart is trua and a
of the corporation or the recsiver or frus
changed, of on an aitachmant with

SIGNATURE:

ike empowered,

ot qualy for the exemptions contained in CRapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my neme appsars in Block 1G or Block 11 7F

e

SIGRATURE AND TYPED CR PRINTEQ NAME OF SIGNING GFFICER, OR DIRECTOR

%?’ fg?é 81346579682 |

Daytime Prone # -

T L



