r

. N FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # J15873 Secretary of State

1. Enlity Namg _
MANATEE INTERNAL MEDICINE, P.A.

Principal Place of Businass Matling Addrass
408 MANATEE AVE. EAST 408 MANATEE AVE. TAST
BRADENTON, FL 34208 BRADENTON, FL 34208

AT BRI

02132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRI.!TE IN TH'S_ SPAGE .1 4. FE!Number [ 1 Apptied For

59-2680335 | Not Applicalale
7 5. Certificate of Status Desired O $8.75 Adunional

Fes Required

5. Name end Address of Current Reglstared Agent

VALKINSON, SUZANNE M : DO NOT WF{!TE

5405 9TH AVE. DR, WEST

BRADENTON, FL 342064207 ) ' IN THIS SPACE

&. The above named entity submits this statement for e purpose af changing its registared allice o registered agent, o both, in the State of Florida. | am famifiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Signatuce, tyned of prinved cime of regiuiered agent and ot'e i sppicable. {NCTE. Raglsiaraa Agen signeiue requirsd when relnsialingy DATE
, LGo0R0446680
8. Elaction Campaign Fnancing $5.00 May By oy oy A -
AfterF ﬂ'sy"'i?ggﬁﬁ':ffs'?,gfff 3595000 Tewst Fund Gortribution. D3 AddedtoFees SAUB/O6-B0021 -9 150,00
. - L —

w OFFICERS AND DIRECTORS !

THE PD

NAME VALKINSON, THOMAS C M.D.

Syt ADDRESS | 5106 9TH AVE. DRIVE WEST
omv-st-4f | BRADENTON, FL 342094201

TME STD . -
e WILKINSON, SUZANNE M '
STRECTAOORESS | 51058 §TH AVE, DRIVE WEST -
ity B8 O BRADENTON, FL 342094201

TR
NAME

plots DO NOT WRITE .

e IN THIS SPACE -

RAME
STREET MODREST
CRY-§1-27

L

NARAE

STREET ADDRESS
£y -sk-2IP

(143

NAME
STRLET ADDALSS
C(TY-8T-2P

12 [ heseby cerlify ihat 1he information suppfied with his fifing doss nal qually for the exemptions conlainad in Chaptar 18, Fadda Statutas. | luhar ity that the informavon
indicated on this repost or supplemental reportis trus and accurate and that ary signature shait have the same legal elfact as f made under oath; that 1 am an officer o dirgcior
al tha carporatlon ar the receiver or trustee empowered to exacuta this report 2s required by Chapler 807, Florida Stalutes; ang that my name appears in Block 10 or Bleck 111
changed, or on an attachment with an agdress, will: afl other fke empowered.

SIGNATURE: X T T JA e _ 4 '2( :«’éw 9y-74&-{33 1

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR - ’ Deylee Phans f




