2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2008 8:00 am
Secretary of State

DOCUMENT # 600855 02-12-2008 90009 016 ***150.00
1. Entity Name
BRADENTON SURGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address Q“U ol “ s
56017 D 215T AVE WEST 5601 D 215T AVE WEST o
BRADENTON, FL 34209 BRADENTON, FL 34209
R T o R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FE| Number Applied For
5£9-1232200 ol Applicable
Zip Country Zp Country 5. Cerlificate of Slatus Desired 0O l§eael gifizgj"o“a'
6. Name and Addrags of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

WENDEL, NANETTE K MD
5601 D 21ST AVE WEST
BRADENTON, FL' 34209

i
-

Straet Addrass (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registersd olfice or registered agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad o printed namme of regisiered agent and ulle il appEcabie

(NCTE: Registered Agert signature ;equred when rainsiatng)

DaTe

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P -7 7 celele TITLE P WChange [ Additipn
o PENNEBACKER, PAIGE K MD HAWE Can Jomes N. MO

STREET ADDRESS | 5601 D 2157 AVE WEST STREET ADDRESS 5&70%_6 aer ﬁ\/ﬁ, .

CITY-ST-21P BRADENTON, FL 34209 CITY-ST-21F PRADENTIA FL. D L"QDG!

TITLE VP ] Delete TILE ! Change  [T] Addition
N GANEY, JAMES N MD e v(lin ded pdnette K, mp K

STREET ADDRESS | 5601 D 215T AVE WEST STREET AODRESS | Glog) -0 finr AVE . w -

arv-srz» | BRADENTON, FL 34209 BIY-S1. 2 Broden-tou, FL 34209, . .

TILE STD O oelee e " 8Th " /<] Change (T Addition
aE 7| 'WENDEL, NANETTE K MD NAME YennebocKee Palce K. mp

STREET ADDRESS | 5601-D 21ST AVE WEST SHEELODESS | Slpt - D ash aAve W -

GrY-ST-2P | BRADENTON, FL 342089 EITY-S5T- 2P adetnton FL BAYo09

LE O oelee TILE ! O change [ Additien
NAME NAME

STREET ADDAESS STHEE | ADDRESS

oTY-si-ze oITY-Si- 2

e O etete THLE O change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY.ST- 2P

TE [ petete TLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

QY-sI-2P CITY-§1- 2P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or Irustee emppowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

with all olhw

changad, or on an altachment with an addr

SIGNATURE:

2t (o8 St ~Fuf -y 3

SIGNATURE AnyYFED DR PRINYED NAME QF BIGRING OFFICER OR OIRECTO?/ ter £ ; /“L t‘ W“Md-é ra!e O

Daylirme Phone ¥

7

T



