FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000070603 L2 B0 G0t et 20,

1. Eniity Name .
DR. MARK A. SPRADLEY, P.A.

Principal Place of Business Mailing Address
1529 S RIDGEWOQD AVE 1529 S RIDGEWOOD AVE
STEA : STEA : 1
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 50008548
T e R ETGAD IR A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEl Number Applied For
59-3591296 Not Applicabh
R = - Country oo = | County 5. Certificate of Status Desired [ gg-g?q:f:é‘bha' ’
5. Name and Address of Current Registered Agent 7. Name and Address of New Regiztored Agent
Name
SPRADLEY, MARK A DR,
1528 8§ RIDGEWOQD AVE Street Address (P.O. Box Number is Not Acceptable)
STE A )
DAYTONA BEACH, FL 32114
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registeted agent and tilla i applicatla, {NOTE: Registered Agent signalure requited when reinstating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be . !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees '
10. OFFICERS AND DIRECTCORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p O pelete TIME [ change [ Addition
NAME SPRADLEY, MARK A DR. NAME '
STREET ADDRESS | 19529 S RIDGEWOOD AVE #1 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CIY-ST-7P
TITLE : 3 Dpelets TINE [ change  [J Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
=cmy:spp | T B : = - Fowsep T - - = = T e
TILE O pelete THLE O change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST- 7 .
TIME 2 oelete TITLE O change [ Additics
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-7IP : - CITY-ST-7iP Lt
THLE - [ petete TITLE Ochange [ Addition
NAME S el o PO oo I e . L e e e e
STREET ADORESS ) STREET ADDRESS
CITY-S1-2IP CITy-S1-2iF . I -
L O oetete TmE O change, [ Additio
HAME NAME ' :
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad, :

sianature: X YOU— (2504




