FILED
ROFIT CORPORATI ,
URIFORM BUSINESS REPORT (uoar:a May 01, 2003 8:00 am

'DOCUMENT # 603060 Secretary of State
1. Entity Name y 05-01-2003 90326 027 ***150.00
GANEY, GANEY, GESTRICH, & ORBAN, M.D.'S, P.A,
Principal Place of Business Mailing Address
501 2ND STREET W. 501 2ND STREET W.
BRADENTON FL 34205 BRADENTON FL 34205
- . IBREAMRC AR RAR R BA
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, gic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1360214 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GANEY, JOSEPH B., JR.
501 2ND STREET W.

Street Address (F.C. Box Number is Not Acceptable)

BRADENTON FL 34205
7 City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatic:s of registered agent.
’

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when rainstaling} DATE
FILE NOWIl! FEE 1S $150.00 ) - )
. El c £
After May 1, 2003 Fee will be $550.00 9 T naing fi-g?o“gife
Make Check Payahle to Florida Department of State
10. ’ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TTLE [ Change  [J Addition
NAME GANEY, THOMAS H. NAME
streev aporess | 501 2ND STREET W. STREET ADDRESS
orv-si-ze | BRADENTON FL CiTY-ST-2P
TILE P O Dbelete TIMLE O Change [ Addition
NAME GANEY, JOSEPH B. JR. HAME
street aporess | 501 2ND STREET W. STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-ST-2iP
TMLE T e s o~ Oosetee Qmme_ o | ) e e e . e—_[lChange [ Addition
NAME GESTRICH, ERIC F NAME
stReet acoREss | 501 2 ST WEST STREET ADRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-ZIP
TILE [3 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST.ZP

12. | hereby certify that the information sypplied with this filing does naot quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpéntalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiveydr trustge empowered to eyédute is report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adliress, with all othgt fke.ef

D NAME OF SIGNING OFFICER OR DIRE?FI Data Daytime Phone #

SIGNATURE:

AY  Z2POY50

CR2ED34 (10/02)



