FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUSNEJJ:AENT # 600855 02-05-2007 90121 037 ***150.00
BRADENTON SURGICAL ASSOCIATES, P.A.
Frincipal Place of Business Mailing Address
5601 D 21ST AVE WEST 5601 D 21ST AVE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
R PO ST W T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
59-1232200 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gi,;fqﬁggﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WENDEL, NANETTE K MD
1884 59TH ST WEST Street Addrass {P.O. Box Nurmber is Not Acceptable)
BRADENTON, FL 34209
City FL Zip Code

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

SIGNATURE
Signature, yped or printed nama of ragislered agent and bitle if applicable. {NOTE: Ragsterad Agent signalurg requirad when rginstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O oelete TITE [ Change  [[] Addition
NAME PENNEBACKER, PAIGE K. M NAME
STREET ADDRESS | 5601 D 21ST AVE WEST STAEET ADDRESS
CITY-ST-Z2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE VP O Delete RLE [ Change ] Acdition
NAME MASSIE, MITCHELL T MD NAME
STREET ADDRESS | 5601-D 21ST AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-ZIP
TITLE P M petete TITLE [ change  [J Acdition
NAME WENDEL, NANETTE K MD NAME
STREET ADDRESS | 5601-D 21ST AVE WEST STAEET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34209 CITY-ST-2P
TITLE MP O pesete THLE [ change (] Addition
NAME GANEY, JAMES N NAME
STREET ADDRESS | 5601-D 21ST AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE {0 betete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the infg lied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl.er’supplementalyeport is rue and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation apafie receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fttachrnant with anafidress, with all other like empowered.

= Puge k_Fernebacker [=31-07 G- T4 1971

TUHWPED OR PRINTED NAME OF S|

SIGNATURE:

NING OFFICER OR DIRECTOR Daytime Phone »




