fa

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 600855

1. Entity Name
BRADENTON SURGICAL ASSOCIATES, P.A.

Principal Place of Business

311 MANATEE AVEE
BRADENTON, L 34208

Mailing Address

317 MANATEE AVE E
BRADENTON, FL 34208

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90029 029 ***150.00

24011272

‘

e

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1232200 Not Applicable
i Zi Count i
Zip Country ® ouiry 5. Certificate of Status Desired [ $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MITCHELE T."MASSIE'MD
311 MANATEE AVE E
BRADENTON, FL 34208

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printed narne of ragrsterad agent and tite if applicabla

{NCTE: Redistared Agent signature requirad when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution. . -

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD 3 Belste THLE [ Change ] Acdition
NAME < | PENNEBACKER, PAIGE K. M NAME

STREET ADDRESS | 311 MANATEE AVE E. STRECT ADDRESS

CiTY-5T-2IP BRADENTON, FL. CITY-ST-2IP

TILE VP [ Delete TITLE [J Change [ Addition
NAME MASSIE, MITCHELL T MD NAME

STREET ADORESS | 311 MANATEE AVENUE E STREET ADDRESS

CITY-5T-ZiP BRADENTON, FL 34208 CITY-S1-2IP

TILE VP 3 Delele THLE [7] Change  [] Addition
HAME WENDEL, NANETTE K MD NAME

STREET a0DRESS | 311 MANATEE AVE E. STREET ADDRESS

CifY-87-2r—1-BRADENTON, FL 34208 T s g omyestze e B = P - ~

TITLE O belete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE [ elete TITLE 1 Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-7IP CTY-51-2IP

TIME : T O belete TmE O change [ Addition
NAME ‘ NAME

_STREET ADDRESS. |- = . - . : ce .- STREET ADDRESS - - -
CITY-ST-2P. CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and acourate and thal my signature shall have tha sama legal effect as if made under aath; that | am an officer or director
of the corporaticn or the receiver or trusteée empowered ta execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all other like empgwerad.

SIGNATURE:




