FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?myCNl;JHyENT # 517406 03-19-2008 90017 040 ***150.00
CHARLES T. POLIS, JR., M.D., P.A.
Principal Place of Business Mailing Address guwv -
1410 59TH 5T. W, 1410 59TH ST. W.
BRADENTON, FL 34209 BRADENTON, FL 34209 . .
L R APTAREAR IR ERAR DU e
Suite, Apt. #, elc, Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEL Number Applied For
59-1710008 Not Applicable
7 Country “p Country 5. Certificate of Status Desired O Eesegesq l»:\i::léiditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
POLIS, CHARLES T. JR. . = — —=
1410 59TH ST. WEST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL
City FL I Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registerad agent and ttk: il appéicable. (NOTE: Registerec Agen! signaturs requirgd whan rainstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TmE [Qchange [ Addition
NAME POLIS, CHARLES T. JR. NAME
STREET ADDRESS | 1410 59TH ST. WEST STREET ADDRESS
CITY-ST-2P BRADENTON FL, CIFY-ST-21P
e VSDD B pelete TITLE O change [ Addition
NAME FISCELLA, KENNETH NAME
STREET ADDRESS | 1410 59TH ST. WEST STREET ADDRESS
CITY-51-2IP BRADENTON FL, CITy-SF-21P
e [ detete TILE [T change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP : - f-cmy-st-ze
TME [ petete TIFLE [ Change  [J Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
ILE [ Detete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgitTor trustee empawered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpws th an address, with.all-aier llke empowered.

SIGNATURE: ; g. Q0. (4 r/x-ﬁ@ (L 174%4’057 -1 117/

BIGNING OFFICER OR DIRECTOR Daytime Phone #




