- 2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) 7

DOCUMENT # P93000051741

1. Entity Name
BRADENTON MEDICAL ENTERPRISES

, INC.

Principal Place of Business
28%% SCHERER DRIVE

#2
615' PETERSBURG FL 33716

Mailing Address

19558 NE 10TH AVE

NORTH MiAMI BEACH FL 33178

us

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 25, 2005 08:00 AM
Secretary of State

I

HE

I

Il

Suite, Ap:. #, elc. Suite, Apt # elc 1st MOORE CR2E034 (10‘{04)
City & Stato - City & Staie 4. FEJ Number [ Appiied For
65-0425823 Not Apphcak:!

N h C T "

Zip Country dp ountry 5. Certificate of Status Desired || $8‘75 ﬁgddllional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= T | Name -

MARC BIRNBAUM, P.A.
20801 BISCAYNE BLVD
SUITE 400

MIAMI FL 33180

Street Address (P O. Box Mumber is Not Acceptable)

City

Fu Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or kotk, in the State of Florida. | am familiar with, and accer.

the obligalions of registered agent

SIGNATURE

Signatuta, iypad o prnted nama of m-q;stered agent and tille 7 apphoabke

{NOTE Regstared Agant signalure raGuired whan remns'alng) © DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May B
Added to Fees

Make Check Payable to Florida Department of Stéfe

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delefe N G ) change [ adiita
NAME JACOB, ALLAN MAME .
' e /aelen]
SIRFETADDRESS | 18559 NE 10TH AVE SIREETANDRESS 14 ,gggﬁgﬁ"gmﬁggm? 150,00
oy si-ar [NORTH MIAMI BEACH FL 33179 CHE-SE AP Bk "
LE v O Celete nnE (1 Change [ paniii
HAME FERNANDEZ, ARTURO J KAME
SIRFET ADDRESS | 2021 N.W. 178 TER STREF FANDRFSS
ov-si-zp i PEMBROKE PINES FL fY s
e v T Delete AIE Clchange  [Jam
NAMF ROTTMAN, MICHAEL NAME
SIREET ADDRESS | 1033 W 47TH STREET STREL i ADDRESS
- 81 41p MIAMI BEACH FL CT-ST-7F
Hne O cefete it (JChange [ a2
NAME HAME
CTRE] ADDRESS STREELADMRISS
CTY-5T-21P QY-S 2P
TiLE T Deete e 03 change [ A+
NAME HAME
STRITT ADMIRESS SIEETANGELSS
CHY-ST.ZF AN
e 7 Detete i D change [T a%
HAME NANE
SINFET ADDRESS STEET ADURLES
Gify - ST-fiF iy 83 fip /

12. | hereby certify that the information éﬁpphed with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Stawutes | further certify that the inforqﬁaﬁo.

indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that am an efficer or direck
of the corparation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14
changed, or an an attachment with gh address, with all other like empowered.,

SIGNATURE:

e Feaonis

1)19/05

— RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cale Cayhrhe Phane



