FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
603060 o ecretary of State
DOCUMENT * 04-28-2005 90196 044 ***1 50.00

1. Entity Name

BRADENTON INTERNAL MEDICINE, P.A.

Principal Piace of Business Mailing Address -
501 2ND STREET W. 501 2ND STREET W. 1 q “ Ugs9¢
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
i s GO AR ORI
a| ol Mamdee Aue L) [N g)\ Manatoe. Qe W
uite, Apt. #, etc. Lite, Apt. #, elc.
. 04182005 Chg-P CR2E034 (10/03)
Suvde VO\ Suavdg VO
City & S\lale City &\S)t;ta ) 4. FEt Number Applied For

Dcodgaven | FL &oodeadon  FL 59-1360214 Not Applicabis

épL\l 05 Couumrys Qa ?_;:"\XO = Coucjys a 5. Centificate of Status Desired | gg'ggq S?edém"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GANEY, JOSEPHB., JR.

501 2ND STREET W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

4 20! OU-\B-05
1550 or pyefod name of registered sgent and tle 4 i!:oucaue. [NOTE: Registered Agent signatura raquired when reinsiating) DATE
y
FILE%)W!!! FEE IS $150.00 / 9. Election Campaign F.inancing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Adged to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
TITLE VD [ oelete TITLE [Jchange [T Addition
NAME GANEY, THOMAS H. NAME
STREET ADDRESS | 501 2ZND STREET W, STREET ADDRESS
CIry-ST-2IF BRADENTON, FL CiY-ST-2IP
e P O Delete TME [J Change  [J Addition
NAME GANEY, JOSEPH B. JR. NAME
STREET ADDRESS | 501 2ND STREET W. STREET ADDRESS
CITY-ST-2P BRADENTON, FL CITY-ST-ZiP
TITLE [ detete TITLE [ Change [ Aadition
NAME NAME B _
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CImy-S§1-21P CITY-ST-2IP
MLE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIry-§1-2IP CITY-ST-21P
TTLE [ betete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
. . ;
CITY-§T-21P ! CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue angaccurme and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or thereqgiver or trustee 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 gj g sg with all other like empowered.

Doseohn - Q':».er\mu\ ML YW 305 (.q‘-\\\ L3065

gk NAT'D'RE Ayw‘rvvzn OR PRINTED KQIIE/F SIGNING OFFIGER OR DIRECTOR Date Dayiime Phone %

SIGNATURE:

4 {




