of the corporation or the rec
changed, or on an atta

SIGNATURE:

ent with aly address, with all other {ike empowered.

‘r& X *’a.lnejk)’?@ neelockhev

‘\ik!

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcler
trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/a3fpa_Ca)ms- |

Dale

Daytitg Prione #

: : FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) . =
SOCUME S00BES Apr 03,2002 8:00 am §:
NT # :
terivd ecretary of State >
BRADENTON SURGICAL ASSOCIATES, P.A. 04-03-2002 90032 025 ***150.00 :
Principal Place of Businass Mailing Address
311 MANATEE AVE E 311 MANATEE AVE E -
BRADENTON FL 34208 BRADENTON Fl. 34208
2. Principal Flace of Busness 3. Mailing Address “"”"”“"m"m ml. I“I““I Im' Iml lmlmn mnlll“ l“l
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—12322w Not Applicable
Zi i t i
P Counlry Zip Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==|.—~HALL ROGERW . MD-oo - (o o o == ghreetAtidress (R OFBoxNumberisiNotAcceplable)=mm o & —a oz e )
311 MANATEE AVE E
BRADENTON FL 34208
H
City FL I Zip Code
8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signaturé required when reinstating) DATE
. . . P . N . | )
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Einancing $5.00 may 8o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
17", QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE STD 3 Delete e [Jchange [ Addition | 5
NAWE PENNEBACKER, PAIGE K. M HAME & -
staeet aooress | 311 MANATEE AVE E. STREET ADDRESS §
cirv-st-ze | BRADENTON FL CITY-5T-2IP g
[iny
TITLE PD O pelete e DO change {7 Addition | G
NAME HALL, ROGER NAME
steer aookess | 311 MANATEE AVE. £ STREET AGDRESS
CITY-S1-21P BRADENTON FL CHTY-§T-21P
TITLE VP O Delete TITLE [ Change [ Aduition
NAME MASSIE, MITCHELL T MD NAME
== |- STREET ADDRESS -311_MANAIEE AVENUEE. . e e e oo | STREEL ADDRESS o o - s conle
crv-st-ze | BRADENTON FL 34208 CITY-ST-2P
TILE [ Delete TITLE [ Chiange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP



