FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgIC:NUMENT # 603060 04-05-2007 90140 006 ***150.00

. Entity Name

BRADENTON INTERNAL MEDICINE, P.A.

Principal Place of Business Mailing Address TV~

707 MANATEE AVE W 707 MANATEE AVE W

STE 101 STE 101

BRADENTON, FL 34205 US BRADENTON, FL 34205 US

s e P S BRSO IR
Suite, Apt. #, atc. Suita, Apt. #, etc. 01192067 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1360214 Not Appticable

2p _Acoumry Zip Country 5. Centificate of Staus Desired g ggzgqm;{;"""a'

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

. Name
GANEY, JOSEPH B., JR. Soseph B. Ganey  MD

501 MANATEE AVE Street Aijdress {P.0. Box Number is Nof Acceplable)
| J0Y  Manaias.

SUITE 101 . Qe
BRADENTON, FL 34205 Suika woy

City Drodgaton FL | Zip g)&em =

the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligatio] istered agent
SIGNATURE ' - AL O4-03-20077
Syﬁ)zmu or pnned nafp(of registered agent and tite il E{olmy@ (NOTE: Ragislered Agent signature reauirad whan reinsiaung} DATE
v /
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE VD 7 elete TRLE VP E] Change [ Addition
NAME GANEY, THOMAS H. NAME
STREET ADDRESS | 701 MANATEE AVE W., SUITE 101 STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34205 CITY-ST-2IP
ThE P [ etere TTLE I Change [ Addition
NAME GANEY, JOSEPH B. JR. NAME
STREET ADDRESS | 701 MANATEE AVE W., SUITE 101 STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34205 CITY-ST-2iF
TITLE T O Deiete TITLE [ Change [ Addition
NAME NAYLOR MO, NATHAN W NAME
SIREET ADDRESS | 70 MANATEE AVE W, SUITE 101 STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34205 CITY-ST- 2P
TMiE 1 Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TImiE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
iE 3 Delete TITLE [ Change [T Adamon
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
r trustes amp ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, all gyher like empowered.

NS OM-03-2001  (Q4L) TH8 3065

sm/af;ins AND TYPE?ﬁR PHINTED NAME OF smhe'omt?n OR DIRECTOR Darg Daytime Shone »

of the corperation or the re
changed, or on an attac

SIGNATURE:

/

A




