2006 FOR PROF!IT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT'# P03000118008

1. Entity Narme
FAMILY DOCTORS OF BRADENTON, INC.

May 01, 2006 08:00 AT
Secretary of State

Mailing Address

3303 MANATEE AVE WEST
BRADENTON, FL 34205

Principal Piace of Business

3303 MANATEE AVE WEST
BRADENTON, FL 34205

DO NOT WRITE IN THIS SPACE

M

Q|

(AR RRE

03232008 Mo Chg-P CRZED34 (11/05)
4. FE| Number Appiied For
77-0613823 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

5. Name and Address of Current Registered Agent

LEWERENZ-WALSH, AUDREY
3303 MANATEE AVE WEST
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or bath, In the State of Flbrida t ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec nama of ragisterad agent and tde #f applicetle.

{NOTE Registered Agent sigrature require when 1einglating)

8. Election Campaign Financing

Ht 150,
FILE NOWIL TEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
. Added to Fees

QFFICERS AND DIRECTORS

]

10.

oP

LEWERENZ-WALSH, AUDREY
3303 MANATEE AVE WEST
BRADENTON, FL 34205

TITLE

NAME

STREET ADDRESS
CiTy-§7-21

e

NANE

STREET ADDRESS
CAY-ST-2P

TTLE

NAME

STREET ADDRESS
CRY-§1-2F

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

LE

NAME

STREET ADDRESS
Civy-§1- P

HILE

NAME

STREET ADORESS
CITY-87-2IP

 UB0000SS2Ig0
{5/V5/05-B0003-013 150,00 2

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplie

indlcated on this repart or supplemepid e and accurate and that my signature g
of the corporation or the rec%i{e%’ Siperd red to execute this repgr-as regdlied oy
wit 1 all ather Tke empowertd,

changed, or an an a%lachpe

SIGNATURE:Y

Y

s filing does nol qualily for the exemptigp

ontained in Chapter 119, Florids Statutes, | further certity that the information
me iegal effect as if made under oath; that | am an officer or director
loricla Statutes; and that my name appears in Block 10 or Black 11

tlaslp

alf have
Clfapisr

ﬂ;,ﬂme Prione ¥




