¥
2005 F( 4 PROFIT CORPORATION FILED '

NNUAL REPORT Jan 28, 2005 08:00 AN
DOCUMENT=*P01000072335 TR Secretary of State

1. Entily Name
m’éEGRATED MEDICAL CENTRE OF BONITA SPRINGS,

Principal Place of Business Mailing Addrass
28315 S, TAMIAME TRAIL, SUITE 107 28315 3. TAMIAMI TRAIL, SUITE 101
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

AR AT A

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AopiEdFor
£5-1123036 Not Applicatle

0 $8.75 additional
Fee Raguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GENDRON, GARY L D.C.
28315 5. TAMIAMI TRAIL, SUITE 101 DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

n et o, R LE - s e w0 A

8, The above named enbily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am famitiar with, and accept
tne obligations of registered agent.

SIGMATURE
Sigratufe. lypad o phinted nama of registered agent and ntie if applcable {NOTE Ragistsrod Agent Signature raquired whan rainsialng} DATE
- — INARERNT R4
e NOWIIL FEE IS $150.00 .- 9. Election Campaign Financing $5.00 mMay Be Ty T W ey
After May 1, ZOI(!)SFIE:e_Iusv-iIﬁllfg-ggﬂ:W Trust Fund Cantribution. £J  AddedtoFees 01728, - BIE-02e 5000

10, OFFICERS AND DIRECTORS |
TVILE DR
NAME GENDRON, GARY LD.C.

STREETADDRESS | 28315 S, TAMIAMI TRAIL, SUITE 101
CIry.ST-21P BONITA SPRINGS, FL 34134 . [

TITLE

NAME

STREET ADDRESS
Cay-51.2p

o e B M Tl RLARCEIN (S, R W e M Y R e .

TiTLE
NAME

et L DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cly-§T-2p

TITLE

HANE

STREET AQDRESS
CiTy-§7-2Ip

TLE
NAME

STREET ADORESS
CIry.ST-ZiP e e o e e e

12. ! herehy certify that the infarmation supplied with trus fiing dogs not qualify for the exemplion stated in Secticn 119.0?’3)0). Florida Statutes. | further certify that the information
incicated an this report o supplemental report is true and accurate and that my signature shali have the same iegal efiect as if made under cath, that | am an oftiger or director
of Ihe corporation or the receiver or tustee empowared to execute this report 23 requirad by Chapter 837, Florida Stetutes, and that my name appears in Block 10 of Block 11

changed, or on an altachme| abdress, with all other ltke empowered.
/
(B0~ 235947

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Cale Cayuma Prcne #




