2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000118008

1. Entity Name

FAMILY DOCTORS OF BRADENTON, INC.

02-09-2004 90021 028 ***150.00

Principal Place of Business

3303 MANATEE AVE WEST
BRADENTON, FL 34205

Mailing Address

3303 MANATEE AVE WEST
BRADENTON, FL 34205

Suile, Apt. #, £tc. ite, Apt. #, oic.
ule: Apt. #, et Sute. At #. ot 01272004  ChgP CR2E034 (30/03)
City & State City & State 4. FEI Number Applied For
T7- 06613923 Not Applicabla
Zip Country Zip Country D $B_75 Additional

- tificate of Stat i
5. Certilicate of Status Desired Fea Roquired

L e e =, = -7..NAMO and Address of New Reglstered Agent [

e - B_.Name and Address of Curren: Regiatered Agent . _
. Name

LEWERENZ-WALSH, AUDREY :
3303 MANATEE AVE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205 '

City FL | Zip Code

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

SIGNATURE
Signalure, typed or pinled name of 1 agent and itk it {NOTE: Registered Agent signature raquifed when reinstating) DATE
FILE NOWI 53$150:009 9. Elaction Campaign Financing $5.00 may Be
After May 1. 200 ee wlII be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFtCERS AND BIRECTORS IN 11
TLE D O petete TILE D,P [®Thange [ Acdition
NAME LEWERENZ-WALSH, AUDREY HAME L,@_uuero nz-loelksh , Guderey
STREET ADDRESS | 3303 MANATEE AVE WEST streer DRSS | ‘330 3 Manatee Ave, Gest
Gv-s-2P | BRADENTON, FL 34205 ov-s-2p | Bradeaton £ 34204
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
me O Delete TITLE ' [ Chenge [ Acdition
NAME _ ' _ NAME 1 ] ) e et
" STREET ADDRESS | T T B — T T T T SIREET AGORESS ™ - T T T
CITY-ST-2P CITY-ST-59
TITLE [] Delete e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-2IF CITY-$T-2IP )
TINLE {1 Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2Ip CHTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-ST-2P

pt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jort as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dos
indicated on this report of supple mental report is true and a
qf trustee empowered tofexecutd R

of the corporation or the recgjxe

changed, or on an attach WP§h address, with all other Ike ¢ red.
‘S/IGNATURE: A ey LewerenzLuckh d JDq Gl1-TH5-F06F
us OF siGhNd ancsn [ mdﬁcma [Wedi™™ Daytine Phona &




