( PROFIT ¥,
CORPORATION ; g2y
ANNUAL REPORT %

1996 =/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT # 601360

1. Corporation Narme

BRADENTON OB/GYN SPECIALISTS, P.A.

(1)

Principal Place of Business

18508 S9TH ST. W
BRADENTON FL 34209

1850-B

Mailing Address

59TH ST. W

BRADENTON FL 34209

AGE N ASEAO AW RO

3. Dale Incorporated or Qualfied | 3a. Date of L:-ia;,El Report
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For

zﬂ 2—5-I 59'127 1 299 Not Applicable

Sui . . Sui L #, e, ) ) iti
| Suite, Apl #, el | Suite, Apt. #, et 6. Certitcate of Status Dasired 0 $8.75 Additional
22| 27 Fee Required

City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
—E] ?gvl Trust Fund Cantribution Added 1o Fees
| Zip Country | Zp Cauntry 8. This corporation has liabilityfor intangDle tax under s 199.032,
24] 25 29| [30] Fiorida Statutes ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

LACEFIELD, JERRY N.
1850-B 6OTH ST. W.
BRADENTON FL 34208

82| Street Address (P.O. Box Number is Not Acceptabia)

83

B4 City

Zip Code

FL 85

or registered agent, or both, in the State of Florida. Such chan%e

711, Fursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

fariliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. __ L. . e o
Slgnature typed or prirlod name of registarsd agent and Gitle If apglizatile NQTE: Rugistored Agont signature required whar reinstating! DATE

2. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 12
TITE PD {] DELETE T1NTLE [] Cnange  [] Addition
NAME TURNER,LEONIDAS M 12 NAME
SIHEET ADDRESS 1850-B 59TH ST W 1 3STREET ADOIRESS
CTY-§T-7iP BRADENTON FL » 14 CITY-ST-2P
1L TV [[] DELETE 2 4 TIE [J Change  [7] Addrion
NAME LACEFIELD, JERRY N. 27 HAME
srectannress | 185048 S9TH STW 23 STREET ADDRESS
CY-§1- 2P WBRADENTON FL L 24CIY-81-2p _
TITLE [J DELETE 3 1TIMLE [0 Change ] Addition
HAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS

| cny-sr-2ip 34 GITY-ST- 7P
THLE [] DELETE 41 THLE [J Change ] Addition
NAMF 4.7 NAME
SIKEET ADDRESS 4.3 SIREET ADDRESS
CITY-§1-2iP 4400Y-S1-2F
TIeE [] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ATDRESS 53 STREET ADDRESS
CITY-ST1-71 54CITY-51-7iP
TILE [J CELETE 6.17TILE [ Change [} Addilion
MEME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-87-2P B4 CITY-51-2iP

oath; that | am 3
appears in Bl

SIGNATURE:

enig

GNING OFFICER OR DIRECTOR

iundarily furnished and daes not qualify for the exemption stated in Saction 119.07(3)(k}, Fiorida Statutes. 1 furiher
| gonual report is true and accurate and thal my signature shall have the samoe legal effect as if made undar
saupowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

79427

et 79

Diantirrey Prone

CR2EQ34 (12/95)




