FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000093582 > 01-29-2004 90103 012 ***150.00

1. Entity Name

BRADENTON SURGICAL GROUP, P.A.

Principal Place of Business Mailing Address
250 2ND STREET EAST, SUITE 3A 250 2ND STREET EAST, SUITE 3A
BRADENTON, FL 34208 BRADENTON, FL 34208

AR

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N T

03-0480068 Not Applicable

" ) $8.75 Additionat
6. Certificate of Status Desired (] Fee Required

~ 8. Name and Address of Current Registored. Agent

gsuoNchHf)gﬁggEﬂ EAST, SUITE 3A DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agenl and tille if applicatia. (NGTE: Registared Agant signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS [
TIMLE D
Wime BUNCH, GARY M

STREET ADDAESS | 250 2ND STREET EAST, SUITE 3A
Giry-s1-21P BRADENTON, FL 34208

L)

JMLE

NAME

STREET ADDRESS
CITy-51-2IP

TTE
_ NAME

vsran - '~ DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
GITY-ST- 27

TIMLE
NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as it mads undsr oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e!'JLW ML rek. /A%,V G- 13360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #
L




