FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM
: :

ANNUAL REPORT

Secretary of State
DOCUMENT # 537541 ry
4. Entity Name
JOHN S. BRUNOQ, M.D., P.A.
Principai Place of Business Mailing Address
2685 SWAMP CABBAGE CT 2685 SWAMP CABBAGE CT
FT. MYERS, FL 33901 FT. MYERS, FL 33901
T oo YA MR SO Tl
Sute. Ap. #, stc. Suto. Apt. #, eic. 02262007  Chg-P CR2E034 (12/06)
Cuy & Slale City & Siate 4. FEl Number Applied For
59-1745972 Not Applicabls
Zip Cauntey dp Country 5. Cerlificate of Status Desirad O Eg‘;esq 3?:;“0"3’
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Name
BRUNO, JOHN S.
2685 SWAMP CABBAGE CT Street Addrass {P G. Box Number is Nol Acceptable)
FT. MYERS, FL 33901
City FL I Zip Code

B. The above namad eniity submits ihis statement for the purpose of changing its registered ollice or registared agenl, or both, n e Siate of Flonda. | am famikar wiih, and accep!
tha okiligations of registered agent.

SIGNATURE
Signature, yped o ponied name of registered agent and e if apploatie {NOTE Ragsternd Agent signature raquired wnen remnstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, {J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ cChange [ Aocrtion
NAME BRUNO, JOHN 8. NAME
STREET ADDRESS | 2685 SWAMP CABBAGE CT STREET ADDRESS
CilY-§1-21P FT. MYERS FL, CITY-5T-2IP
TLE [ Detete I3 O Change  [J Addition
NAME NAME
k TREET ADDRESS o
AEFTADDRESS e HOOER481S
carv-S1-2P Cilv-81-4P A gt o o P | 1 B i L o B D I
TILE [ pelete TLE T T =" tarigs—~ [1 Addion-| ™
NAME NAME
STREET ADDAESS STRELT ADDRESS
CIIY-8T-2IP Cily-S1-2P
TILE ] Delate TILE Cchange 3 Addution
NAME NAME
STREET ADDALSS STREE T ADDHESS
CITY-51-2IP CITY-ST-2IP
TMLE O Gelete TNLE [J Change  [] Acdition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Cy-Sl-21p CIrY-§1-21P
1I1LE [ peleie TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREEY ADORESS
cIry-51-29 CiTY-S1-2IP

12. | hereby ceruly thai the information supplied with this hiing coes not qualify for tha exemplions contained in Chapter 118, Florida Statutes. | lurlther cerlily that (he information
mdicatgd on this report or supplemental repart is trua am?accurale ang that my signature shall have the same legal effect as if mada under oath; thal | am an officer or direcior
of tha corporation of the receiver or trustee empowared 10 execule this report as required by Chapier 807, Florida Statules; ang.that my nama appaars in Block 10 or Block 11 if

changed, or on an attlachment with an address, with all othgr like empowared.
Qn ~ 27 . C)’)

I
RINTED NAME OF SIGNING OFFICER UR IRECTOR Date Daytme Phone #

SIGNATURE:




