" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: = Mar 07, 2005 08:00 AM
DOCUMENT # J15878 Secr’etary of State

1. Entity Name

MANATEE INTERNAL MEDICINE, P.A,

Pringipel Place of Business ' Mailing Address
408 MANATEE AVE. EAST 408 MANATEE AVE, EAST
BRADENTON, FL 34208 BRADENTON, FL 34208

L

02152005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o ~ S
5972680335 Not Appucébl_g

$8.75 additonsl
Fea Required

]

T e e e T . e et 4

5. Certificate of Status Deslred ||

R A A T S e 1Y T

6, Name and Address of Current Registerad Agent

WILKINSON, SUZANNE M | DO NVO:T- WHITE

5105 8TH AVE. DR. WEST

BRADENTON, FL 34209-4201 . IN THIS SPACE

8. The abave 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 famillar with, and accept
the obligations of reglstered agent. - )

SIGNATURE —_— — _ — _—
Signature, typsd or printad name of registered agent dnd title applicable. (NOTE: Regisiorad Agent signature required whan seinstating) DATE Tt °

9. Election Campaign Financing $5.00 May 8e
Aﬂef%fy‘%?‘;é%Sstel:If{lzg -35050_00 Trust Fund Cantributian. O Added to Fees

"

10, T OFFYCERS ANC DIRECTORS o L ’ ‘- o - e e L I T e - L U R e

TTLE PD ) R -
NAME WILKINSON, THOMAS C M.D. )
SIREET ADDRESS | £105 9TH AVE. DRIVE WEST e e e

: : - 0000253585

arv-sr2¢ | BRADENTON, FL 342004201 — _ {3477 J’QS“EQQBB'Ui?ﬁU,QD_

TE STD i .
NAME WILKINSON, SUZANNE M

STREET ADDRESS | 5105 9TH AVE, DRIVE WEST
CITY -ST-ZIP BRADENTON, FL 342094201

mLE - . e .o - = ~ " “res B e e s ey Tt g

NAME

Pl DO NOT WRITE

e T L T “IN THIS SPACE

p—_ ——— Er——— RRTS e . RS
NAME

STREET ADDRESS
CTY.ST-ZP

TALE

NAME

STREET ADDRESS
CITy-5T-2IP

12. | heraby certify that the information sup%'ﬁed with this fl'h'ng does not qualify for the exempiion stated in Section 119.07%3)@). Florida Statutes, | further certify that the infbrmiafion
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation o the recaivar or trustee empowered to axacute this report s raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 111
changed, or on an aachment with an address, with all other ke empowared, P

SIGNATURE: € S mal G ed o w2 /24los

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIREGTOR T Cata Davime Prone #

= 5 - . . o =
-



