2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
g

DOCUMENT # N94000003902 = =% Secretary of State

1. Entity Name
BRADENTON PEDIATRIC ASSOCIATION, INC.

Jan 07, 2005 08:00 AM

Printipal Place of Business Mailing Address
1414 59TH STREET WEST 1414 58TH STREET WEST
BRADENTON, FL 34209 — BRADENTON, FL 34208
- - =[0I
01032005 No Chg-NP CR2E037 (10/03)
DO N OT WRITE | N TH IS SPAC E 4. FEI Numbar Applied For
65-0627122 Not Applicable

. - $8.75 Additonal
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerod Agent

T AT REET WEST o DO NOT WRITE
BRADENTON, FL 342089 - IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registared agent. :

SIGNATURE

Slgralire, typed of printed nkme of feghlerad agent and e Ifappiicable ~* ~ | (NOTE Hegistersd Ageni sigmatura fequied whes réidstating) e | DAYE
Eiling Fea is $61.25 9. Elsction Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Centribution. 1 Addedto Fees
Ty RTINS AND DIRECTORS | - N ) )
e D ' ) o
HAME KENNEDY, J.R. M.D.
STREETADORESS | 1414 59TH STREET WEST
oTr-ST-ZP | BRADENTON, FL 34209 L o LAND0GI 73008
e D - ' T LA U5-80015-001 B1.25
HAME MENDEZ, CARLOS A

STREET ADDRESS | 802 40TH STREET WEST
CiTY-§T-2IP BRADENTON, FL 34205

TIME D
NAME ALVAREZ, JOHNNY MD

STREET ADDRESS | 3908 §TH AVE, WEST
CITY.ST- 2P BRADENTON, FL 34205 Do NOT WR!TE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY.§T.2IP

TiLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE
NAME
STREET ADORESS — .
CITY.§T.ZIP

12, | haraby cerﬁ{g that the information supplied with this filing does net qualify for the exermption stated in Section 112.07(3)(), Florida Statutes, | further certify that the informiation
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cathy; that | am an officer or director
aof the corporation or the recalver or frustes empowerad o execute this report as required by Chapter 517, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachnfynt with an address,-njth all cther iike empowered,

SIGNATURE:

Daytire Phone #




