FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT :
CORPORATION
ANNUAL REPORT Secretary of State

1997 - ,J, 7 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # 600733 0)

1. Carporation Name:

MANATEE SURGICAL ASSOCIATES, P.A.

AN

LT

Principal Place of Business Mailing Address
5600 DA AVE. W 5600 D21 AVE. W
P.O. BOX 111 P.O. BOX 111
BRADENTON FL 342093 BRADENTON FL 342060111
us us 4. Date Incorporated or Qualiied 3a. Date of Last Report -
12/30/1868
2. Principal Piace of Busincss 28, Mailing Address 4, FEI Number Applied For
21 26 58-1229346 Not Applicable
Suite, Apt #, et Suite, Apt. #, el ith
S o o . Pl & b. Certificate of Status Desired O $8'75 Additional
ZI ;ﬂ j ] Fes Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Ba
;:ﬂ 2;1 Trust Fund Contribution [ Added to Fees
Zp Country | 4p | Country 8. This corporation has fiability for imMangible tax under 5. 199.032,
[24] |25) 20| 20| Florida Statutes Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCSWAIN, GEORGE R. 81] Name
5601 D 12 AVE., W 82| Streel Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing lts repistered
cffice or registered agent, or both, in the Stale of Flarida Such change was auvihonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE s
Zigratwe, typed ar porled rame of regislared agent and tine of applicable (NOTE: Regislered Agent signalure raguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PST T J oELeTE 1.1 MILE [T cnange ] Addition
NAME MCSWAIN, GEORGE R. 1.2 NAME
stacel acoress | DBO1D 21 AVE, W 13 STREET ADDRESS
orv-sr.ze | BRADENTON FL 14C1Y-ST-2ZP
e 113 (] DELETE 211 [JChange ] Addition
NAME GANEY JAMES N 22 NAME
street Anohess | 5801 D 21 AVE., W 23 STREEY ADDRESS
ce-sr.ze | BRADENTON FL 2 4GITY-57- 2P
T DV L] DELETE 31TIME T [Jchange  [] Asdition
NEME PECORARO, JOSEPH P 3.2 NAME
seer aoosiess | 5601 D 21ST AVE., W 1.3 STREET ADDRESS
civ-sr-ze | BRADENTON FL 14 GITY-5T-29
TLE [ OFLETE AVTITLE Officer T ] Change 3t Addition
NalE 4.2 NAME Milazzo, Vincent J
STREET ADDRESS sssweersonness | 2601 D 2 1 Av W
CIry-§1- 2 I 44CHTY-5T-2P Bradenton FL 34209
TIILE [J DELETE 51 TTLE [JChange T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy 51- 2 5.4 OITY-ST-2¢
e T T DELETE 63 TILE ) Change LY Addition
HAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
OITY-5T- 2F 64 CITY-5T-2¢

R e n o Feb 06 1997 8:00am

CR2E034 (9/96)

14. | do hereby cerlify that he intormation supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

intormation ind-cated on this annual report or supplemontal zpABw! repart is true and accurale and that my signature shall have the same lega’ effect as if made under cath; that
tion gy th o 1@ empowered 1o executs this report as required by Chapler 807, Florida Statutes: and that my name
') ith ’n address.

I am an officer or clirgclor of the corpora
appears in Block 12 or Block 13 i

pu b

SIGNATURE: _ oA NS ¥ SIS 121197

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR Cale Daytne Frpne




