FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 515308 Secretary of State
01-12-2004 90014 047 ***150.00

1. Entity Name

J. KENT BARTRUFF, M.D., P.A.

Principal Place of Business Mailing Address
2750 RINGLING BLVD 2750 RINGLING BLVD

SUITE 1 SUITE 44001203

SARASOTA, FL 34237 SARASQOTA, FL 34237

e s R AR KGO

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1710500 Not Applicable
Ze Country e Counry 5. Certificate of Status Desired [ ?ese'gi‘ﬁ?:;“o”a‘
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
’ o T e . Name
BARTRUFF, KENT -
2750 RINGLING BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1
SARASOTA, FL 34237
City FL LZip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
' Signature, yped or primed name of ragistered agert and itie f applicadle. (NOTE: Registered Agent signature required when reinatatng} DATE
FILE NOW!: FEE IS $150.00 8. Election Campaign Financing  __ * $5.00 Mayse | © . '

After May 1, 2004 Fee will be 5550_00 Teust Fund Contribution. -0 Added to Fees P
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O pelete me Herenge [ Addiion
NAME BARTRUFF, J. KENT NAME
STREET ADDRESS | 22 SOUTH TUTTLE AVE. SHETADORESS | SR T SO Aipgp 45 g Slvd Sre s
ETY-5T-ZP | SARASOTAFL, CAY-ST- 29 P AASOTA, /r. { YRR
e {7 pelete TITLE O change [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-7P CrY-8T1-2P
TMLE Ooeee TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-s3-2p T - : -~ CAY:ST-7P - - - - -
e £ oetete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-51-2P - X cnv-srzp
TITLE O petete MILE [J change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
ECTY-ST-2P ' CryY-S7-7P
TIME O Detete TMLE CIchange [ Addition
NAME NAME
STREET ADORESS . . - - STREET ADDRESS i .. . .
CTY-ST-p - : K <= e Roony-srze ] - S e

12. | heteby ciermx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as it made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Biock 171 if -

changed or on an atiachment with an addtes:;%ﬁirhkeem owered
G / /Zi% Z - 3l
SIGNATURE: S%mmnsn?i’_' sompmnmsm?_meomcsnmm\\ //?Oa/m ‘?L 40‘5:{9%&1&6 O?_ZM




