2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ) Feb 09, 2006 08:00 AN

DOCUMENT # P99000053648 Secretary of State
1, Entity Name

DAVID R. BRUNETTIL, M.D., P.A.

Principal Place of Business o Matling Address '
616 NORTH PALMETTO 516 NORTH PALMETTO
LEESBURG, FL 34748 LEESBURG, FL 34748

== RN

01052006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o pETEI

59;3581 535 Not Applicable
$8.75 aAdditional

Fes= Required

5. Cestificate of Status Desirad O

&. Name and Address of Current Registered Agent

BRUNETT!, DAVID R MD DO NOT WRITE

616 NORTH PALMETTO

LEESBURG, FL 34748 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglsiered agert, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGHATURE —
Sipnature, typed or prirtad name of reglslorod agenl and I'le If applicable. {NOTE. Ragl kgant'sT raquirad when i) . DATE
FILE NOWil! FEE 1S $150.00 #. Election Carnpaign Financing 55“00 Mayﬁe
After May 1, 20086 Fee Wi?l bhe $550.00 Trust Fund Contribution, ] Addedto Fees
1. GFFIGERS AND DIRECTORS A T T e e
e o ' i SRR R RS
heaME BRUNETT!, DAVID R MD

STREETADORESS | 616 NORTH PALMETTO
CRY-31-IP LEESBURG, FL 34748

TiTLE

e - O00N04 5503

STREET ADDRESS {2/ 20/08-80016-0123 150,00
CITY-§T-2P

HILE ' ' - oY : =
KAME

s | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-2IP

TRLE
MANE
STREET ADDRESS
oiry-S1-2 s

MLE

HAME

STREET ADDRESS
CIrY-§1-2P

12. | hereby certdy that the Information supplied with this filing does not qualify for the exemptions contained in Chaptes 118, Fidrida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shal] have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustse empowared (o execy sport as required by Chepter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

chanhged, or on an atlachment with gn addre wilh@her like gmpovered.
SIGNATURE: i (\“ﬁ;\ _ Qt’i 0b

BGNATUREWNDYEED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR == Daig Diylima Phone §




