2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # 602218, Feb 23,2004 08:00 AM
1. Extiy tiame Secretary of State
MANATEE PEDIATRICS, P.A
Pringipai Place of Business Maifng Ar;(;r—e;;; h
712 - 397H STREET WEST 712 - 39TH STREET WEST
HBRADENTON FL 34206 BRADENTON FL 34205
A Principal Place of Business 3. dailng Addmess }m’ﬁ%mmm%mmﬁ I;Ig"g"g g{gmﬁm‘
Suite. Apt. 4. eic. Suite AL 4, Bl MOORE CR2EQ34 {11/03)
City & Stats T T Gy & Siate 4. FEI Number Appiied For
i S - 4 591256582 Mot Apphicabis
i (Gonntey o Country 5. Cortficele of Szt Desied [ g?égf ) ddditonal
§. Name and Address of Current Reglsiere}!_i&gen! | E_Fgme antd Addresa of New Registered Agemt ]
Mamea -
!;'f 2" %é%[hé%éég W Streot Address (PO, Box Mumber is Nof Accepiable) T B
BRADEMNTON FL 33505 -
ity FL [ Zip Code

8. The abwws named 67Ty Submils s siglerment tor the purpose of changing its registered office or registered agent. or polb, in e Siate of Florida. | am tarstiar wallt, sod accopt
ihe obigarans of regisisre agent.

SIGNATURE
Sgnmiure, iyped or prcied nev of regisiarad agent and $iiE f sophcabie. SNOTE Pagaterad Agenl ugraknre cgured when mosiatmg) - DATE
K . T
FILE NOW!! FEE IS $150.00 | o §. Electioh Campaign Financing $5 oo May Ba
After May 1, 2004 Fee will be $350.00° . . .. Truoh Fumd Contsioution. T Rddedto Foes
Wrnke Theck Payable to Florida Depariment of State
18, OFFICERS AND DIRCCTORS | IEEB ADDITIONS {CHANGES TG CFFICERS AND DIRECTORS IN 11
e PO 7 tedte ¥ oo Tlenange [ Addlicn
HAME HALL, IRVING NAME e A
STREET s0DNESS | 712 38TH ST. WEST - STHREL AUTRLSS ., UauBUnpe g3
crvstop |BRADENTON FL Ce-si 2P e 3704~ R0DES-072 150,00
T 3 patete HiLE [dCenge 1 Additon
HanE A
STRELT ADTRESS STREET ADUKESS
CIFY-5T. 2P €Ty -58- 57
TME [ Deiss T nenge £33 Adidilion
RAHE
SAREET AQ0AESS STREET ADLFESS
CIFY-ST-IF Ty . 5T-21F
T Doeee TME [JChange  [J Addiier
HAME KAME
STHEET ADDRESS STREET AODRESS
Y -$1-2F Y -51- 2P
e £ Do ML [ Change 7 Addition
NAME HARE
SYREET ADRRISS STREECT ACORESS
LTy -57-2P Gry-57-2F
THE O peete WILE Tilhenge T3 Addiion
NAME NAME ‘
STRELT ACDAFSS STREST AQORESS
GifY-57-7IP SN ST

12. | hereby canily that the information supplied with this ﬁiing does not gualily for the exemetion stated in Secton 113 073X Pordz Slatdes. Hurther ceriify that the information
indicatad o0 1nis rapert o supplamental report is e and acourate and that my sighatuie shall have e same fegal eifegt as f mads ynger oath, that 1 am an officer or diredtor
aof the corporation OF the recener or lrustes empowared 10 execule this report a5 required by Chapler 607, Florida Statuies; andt thal my name appears in Block 10 or Block 11t
changed, or on an sitachment with an address, with all other ke emmpowesed.

SIGNATURE: L ﬁﬂd@’ ) z'f?'-ifﬂ‘f ‘f'{/_-?ié"_"j/éai

SIGNATUME ARTYPED Off PRINTED NAME OF SIGNING OFFICER DR DYRECTOR Craymme £*hona b




