. | FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PgtyCNl;JmI:AENT #603060 04-19-2004 90287 034 ***158.75
BRADENTON INTERNAL MEDICINE, P.A.
Principal Place of Business Mailing Address , .
501 2ND STREET . 501 2ND STREET W, 340543917
BRADENTON, FL 34205 US BRADENTON, FL 34205 US ’
R RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State - “City & State” -o- - "4, FEINurmiber— " - 7 <= 4= 1 |AppliedFor
59-1360214 Not Applicable
4P Country - o Country 5. Certificate of Status Desired fi;’esq :;?;;”o"al
i 6. Name and Address of Current Registered Agent 7. Nanﬁ and Address of New Registered Agent
v —— o - - . .| Name e e eem R B
GANEY, JOSEPH B., JR. .
501 2ND STREET W. . Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205
City o El - I ZpCode . |
D e [P et . e o o 5

8. The above named entity submits this staternent 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, lypad or printed name of registered agent and title if applicable. {NOCTE: Registered Agent signature requirec when reinstating) DATE
AL i b oa e B 1A A e = i .- R weAehv e T -~
FILE NOW!! FEE IS $150.00 ' 8. Etection Campaign Financing $5.00 MayBe -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFess °
10. OFFICERS AND DIRECTORS - 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE : O cChange [ Addition
NAME GANEY, THOMAS H. NAME
STREET ADDRESS | 501 2ND STREET W. STREET ADDRESS T - --- . -
CITY-ST-7IP BRADENTON, FL CITY-ST-ZP
TITLE P O pelete TITLE . [Clchange [ Addition
NAME GANEY, JOSEPH B. JR. NAME
STREET ADBRESS | 501 2ND STREET W. STREET ADDRESS
CIY-sT-21P BRADENTON, FL CITY-ST-21P
TMLE T 0 Dekie TLE [Tchange [T Addition
NAME GESTRICH, ERIC F NAME
_STREET ADDAESS | 501, 2 £ ST WEST . R STREET ADDRESS
CITY-51-21P BRADENTON JFL 34205 o = s s Nawyestw - T e T - - e
TITLE [ peete TILE [lchenge [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TITLE [ petete TITLE - Oechange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2P - . e L CITY-ST-21P
ML . . O palate TTLE Ochangs [ Addition
NAME . - . NAME '
STREET ADDRESS - - STREET ADDRESS | . .
CITY-8T-21P ’ CITY-ST-2IP

12, [ hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119. 07?{ ¥i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal erfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 atlachment with an address, with &ll other like empowered. .

SIGNATURE:ggL\uu.M Ty Qoremss . DM - 15-04 (Qy D)1y ¢-Roams

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phona #




