T

FILED

2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

__ANNUAL REPORT _ . .. Secretary of State

DOCUMENT # S90059 05-28-2004 90003 041 ***158.75
1. Entity Name !
BRADLEY PLACE HOLD!NG CO., INC.
Frincipal Place of Business. Mailing Address
1535 FAIRWAY TERRACE . 1535 FAIRWAY TERRACE . ' 5 4 0 55 7 7 8
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 S
T R (AT
Sulle. Ak . efe. Sule. Apl #. elc. 03012003  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
' ‘ 65-0677800 Not Applicable
7ip | Country Zp Country &. Certificate of Status Desired V ﬁg'gi::?:;ion&
6. Name ;nd Aqmess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLENDER, STEVEN L M.D. _

"“1535 FAIRWAY TERRACE ™~ — & = -==———=S—wamome o =i 1 grreatAddress (P.OTBox Number is NotAccepanle) ™ = === — 7= 7 o=

WEST PALM BEACH, FL 33411

City FL ‘ Zip Code

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

SIGNATURE

Signaturs, typ f rited nama of registerad agent and Ule i apricablo (NOTE: Romstorad Agant signalure recurgd whan rginstating) NATE

FEE 1S $550.00 9. Election Campaign Financing $5.00 may Bo

FILE NOWH|
Due by Sepfember 8, 2004 Trust Fund Contribution. ] Added 1o Fees
|
10. i B OFFICERS AND DIRECTORS 1", . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
S TE P O oetete TITLE ’ [ Change [ Addition
it | BLENDER,STEVEN L MD A
sThEET ADUmESE | 1535 FAIRWAY TERRACE STRECT ADDRLSS
piestar .| WEST PALM BEACH, FL 33411 CilY-51-2p
THLE t [ Detete TI1LE [ change  [J Addition
" NaME g NAME
.. STRTET AUDRESS Y STREET ADDRESS
" oTY-sT-2p - CITY-ST-2IP i
TiTLE O 1 Delete TMLE . 7 Change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-218 CHTY-ST-2P
TILE [ Delete TITLE . O Change 7] Addition
NAME T T T e .- .- i i TS RS A = e - MENE L e
STAEET ADDRLSS i STREET ADDRESS
CIY-5T-2IP GAY-ST-2IP
TILE - O Delete TiHE [ change [ Addition
NAME ‘ ‘ NAME
STRCET ADDRESS ) STREET ADDRESS
CITY-51-219 : : CITY-§7-2P
THLE 7 Delete TITLE ) {7 Change [ Additien
MNAME MAME - i
STREET ADDHESS |- STREET ADDRESS
CITY-8T- 2P : CITY-$T-2P

12. I heraby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certity thal the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sfiect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or lrustee empowered to exgcule this report as required by Chapler 607, Florida Stalutes; and that my-nan(appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all ather like empowered. s‘ U Zolf ?
' 2090

PED OR FRINTEQAAME OF SIGNING CFFICER QR DIR Dale ” $iaytens Phone #

SIGNATURE:




