FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000093582 ecretary of State
1. Entity Name 04-11-2003 90182 014 ***150.00
BRADENTON SURGICAL GROUP, PA.
Principal Place of Business Mailing Address
250 2ND STREET EAST. SUITE 3A 250 2NO STREET EAST. SUTE 3A
BRADENTON FL 34208 BRADENTON FL 34208 ‘ '
I 3_ IRRIER AR

Suite, At #, etc. Sulte, Apt. # fC. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

03 - 0 Hiﬂa é y Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired g ?eae gg]lﬂ?;’ét'onal
- " 6. Name and Address of Current Registered Agent: -~ - -~ .= — -] . —_=. .- __7..Name and Address of New Reqistered Agent
Name
BUNCH, GARY M Street Address (P.O. Box Number is Not Acceptable)
s (P.O. er is Not Acc
250 2ND STREET EAST, SUNTE 3A oe Aetiess I R e

BRADENTON FL 34208

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE B
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Repistered Agent signatura required when reinstating} DATE
FILE NOWIY! FEE IS $150.00 ‘ N ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
NAME BUNCH, GARY M NAME
streer aooress | 250 2ND STREET EAST, SUITE 3A STREET ADDRESS
cmv-sr-ze | BRADENTON FL 34208 CTY-ST-7P
TITLE [ delete TITLE [J change  [C] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE T T T O Deete e T - T o= - 7~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delele TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE ‘ [ pelete TITLE - [ change [ Addition
NAME NAME i
STREET ADDRESS . - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE . ) ) ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusieg empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 83, with all ather like em| ered.
SIGNATURE: ____SIOSAT2GR/ 17 Y- g-03 )-744-2 700

SIGNATERE ANDTYPED OR,F*IINTED NAME OF SIGNING (fFICEH OR DIRECTCR Date Dayt;ma Phong #

vicuray

AY -



