FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNEmI:nENT # 603060 04-03-2006 90361 026 ***150.00
BRADENTON INTERNAL MEDICINE, P.A.
Principal Place of Business Mailing Address l!\lV -
701 MANATEE AVE W 707 MANATEE AVEW
STE 1 STE 101
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
e > v (AEVTA TSGR PRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2ED34 (11/05)
City & State City & Slate 4. FE! Number N Apnlied For
59-1360214. Not Applicable
Zip Country Zip Country 5. Centificats of Stalﬂs‘besired O fese'gesq lﬁ?:;ﬁonat
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANEY, JOSEPH B., JR. Caanaey |, Joseph B. |, Je
501 2ND STREET W. Street Address (P.O. Box Number is Mot Acceptable’
BRADENTON, FL 34205 e Praatee. - Roa

Suvde Aol

P cly Qgra a\ﬂ.\’\‘\'bf\ FL | ZI%%%S

8. The ebove named ghtity subjnits this statemenjdor thasburpose of changing its registered office of registered agent, or both, in the: State of Florida. | am famibar with, and accept

H-2T~ 0l

SIGNATURE -
Sgnature. onniest name of reows@aﬂ agenl and bile d applicable. / {NOTE: Regristerad Apent signature required when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund-Contribution, - O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VD 1 zelete MLE FTreasure e [ Change m Addition
NAME GANEY, THOMAS H, NAME Nathan 3. Qaylos Mo
STREET ADDRESS | SOFEND-SFREEFW. Tol ranatea Aug W STREETADDRESS [TV ™analee Rue w) #H 1o\
CITY-ST-21P BRADENTON, FL 34105 Dwikre 1o\ CIY-ST-2IP Bradinton L 3IHr05
TITLE P [ Detete TITLE [ Change 3 Addition
NAME GANEY, JOSEPH B. JR. W NAME
SIRETADDAESS | SO+-BNB-STREETW. 10N r‘raa(\oa‘* e Put STREET ADORESS
S, ke
CIFY-ST-ZIP BRADENTON,FL 3% o% CITY-§T-21P
THLE O oelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TETTIITOERe T T o - CITY-$1-2iP
TITLE ) oelete TRLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-Z)P
TITLE [ pelete Tme O change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S7-2IP
TNE 3 Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CIy-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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 oalh; that | am an officer ar director
of the corperation or the receiver g tee empowered tO gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment v i 4] likar

SIGNATURE:

9. ad06  (99) NP 3065

Daytime Phone #

(/ 7




