2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.. FILED
T 77 Jan 18, 2008 08:00 AM

DOCUMENT # 665046

1. Entity Name
BRUCE L. BIGMAN, M.D., P.A.

Secretary of State

Principal Place of Business

(/0 BRUCE L. BIGMAN, M.D.
230 E. NEW YORK AVE.
DELAND, FL 32724

Mailing Adcress

(/0 BRUCE L. BIGMAN, M.D.
230 E. NEW YORK AVE.
DELAND. FL 32724

AEREARMOONAEAR AR

01152008 No Chg-P CR2E034 (11/05)

i1 4. FEI Number Applied For
58-1978566 Net Applicable

;_ 5. Certficala of Status Desired O $8.75 Additional

nd Addrels of Current Registared Agent

BIGMAN, BRUCE L., M.D.

230 E. NEW YORK AVE. Eg; i i
DELAND, FL 32724 b
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8. The ahove namad entity submits this stalement for the purpose of changing its reglslersd olllce or reglslered agent, or both, in the State of Florlda I am famlllar wnh and accept

the obligations ol registered agent.

SIGNATURE

Signature, fyped o prnied nama of rag d apent and Ltle

(MOTE: Registared Agent signiture requured when renslaling) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe wiill be $550.00 Trust Fund Contribution,

9. Efaction Campaign Financing

Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE PD

NAME BIGMAN, BRUCE L., M.D.
STREET ADDRESS | 230 E. NEW YORK AVE.
ClY-S1-2IF DELAND, FL 32724

TImLE

NAME

STREET ADDRESS
CITy-8T-ZIP

TLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-St-21P

TIMLE
NAME
STREET ADDRESS

CIry-S1-2IP /

TITLE

KAME
STREET ADDRESS
CTY-ST-2P ’ n

|
|
$5.00 May Be
|
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of the corporalion or the recever or trijstes e

12. | hareby certfy that the information syppiji
indicated on this report or supplamertil
changed, or on an attachment with arjaddrass. with all athar lilkg

Bmpowan

SIGNATURE:

tions contained in Chapter 119 Flonda Statutes | iunher cemiy that tha mrormanon
is lrue and accurgte dnd that my siggeffura shall have the same lagal sffect as if mads under oath: that | am an officer or director
cwWRred 1o execiuje this report as rgfuired by Chapter 807, Florida Statules. and that my name appears in Block 10 or Blogk 11 if

/- 1508 [3%) 73y-2214

SIGNATURE AND TYPED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date # Daytrme Prone #

Beuce <. Qrénan/




