2005 FOR PROFIT CORPORATION | FILED
_____ANNUAL REPORT _ . - Mar 21, 2005 08:00 AM
DOCUMENT # P02000093582 Secretary of State

1. Entity Name :
BRADENTON SURGICAL GROUP, P.A.

Principat Mlace of Business ., . h_ianing Add:ess '
250 2N0 STREET EAST, SUITE 34 250 2ND STREET EAST, SUITE 3A
BRADENTON, FL 34208 BRADENTON, FL 34208

T

03142005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = A

03-0480068 Not Applicable
- ' $8.75 Additonal
5. Certificate of Status Desired j Fee Required

6. Name and Address of Cutrent Registered Agent

gléjoN;?ﬁé@sgg EAST, SUITE 3A DO NOT WRITE
BRADENTON, FL 34208 - N IN THIS SPACE

8. The above named ertity submids this statement for the purpose of changing s registerad office of reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yoed ;rﬁled name ol :agxs“eiéd agent and (e it apﬁllcable o ‘mOTE‘Heglgterec} Agent signature requirad when refnstatiig) . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
Aftar May 1, 2005 Eee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10, _OFFICERS AND DIRECTORS 1 o i
TILE D - ’ : - - - e
one ELJONEI\}I"D STR;:{III' EAST, SUITE 3A i_f[l?}{?l:ii}??g;gﬂ
STREET ADDRESS . - na/2 1 A0S~ ernaT—0ns
crv-s-7¢ | BRADENTON, FL 34208 7 (3721 /05-80083~0038 150,00
TmE o = — -
NAME
STREET ADDRESS
Gity-5T-2p
TILE - i - o ' . - e
NAME

P DO NOT WRITE

T T | INTHIS SPACE

NAME
STACEY ADDRESS
CITY-8T-ZIP

= - - T m— r e - P -
NAME

STREET ADDRESS
CITY-ST-7IP

e

NAME

STREET ADDRESS
Cy-§7.2°9

12. [ hereby certify that the informatian supplied with this ﬁhng does not qualiy for the exemplon staled in Section 1 19.07?3)('1). Florida Statutes. | further certify that the infermation
indicated on this repart or supplemertal report is true and accuraie and that my signature shall have the Same tegal el fect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empdweted

2h3 / 69

INTED NAME OF SIGNING OFFICER OR DIREGTOR C T Dawe Bayime Phone

L

SIGNATURE: _




