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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000051741

1. Entity Name
BRADENTON MEDICAL ENTERPRISES INC.

Principal Place of Businass Mailing Address

2820 SCHERER DRIVE
#210

STPETERSBURG, FL 33716  US

19559 NE 10TH AVE
NORTH MIAMI BEACH, FL 33179

us

FILED
Apr 07,2008 08:00 AT
Secretary of State.

U

MARC BIRNBAUM, P.A.
1041 IVES DIARY RD STE 228
MIAMI, FL 33179
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02042008 No Chg-P CR2E034 (11/05)
4. FE! Number Apptied For
65-0425823 Not Applicable
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‘ : 5. Cortificate of Status Desirec O Fee Raguired
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the obligaticns of registered agent.

8. The above namad entity submits this statement for the purpase of changing its registered office or ragls:ered agent, ar both, in the State of Florida. tam famlhar with, and accept

SIGNATURE
Signature. typed or printad name of reglslersd agenrt and titla I applicabls. (NOTE' Reglstered Agent sigrature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 S Hleclon Campaign Frans 5 $5.00 May Be Hrnnn@a 1 £ed
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution Addad to Fees IJ. —"T ‘-.. "l-IQ-.UI-H i ":—'

10. QFFICERS AND DIRECTORS

l S

TINLE D

NAME JACOB, ALLAN |

STREEF ADDRESS | 19569 NE 10TH AVE

CITY-ST-21P NORTH MIAMI BEACH, FL 33179

[
| [ .
'?‘it e ry;q; z:,,,a; Le; q{wj

TMLE v

NAME FERNANDEZ, ARTURO J
STREET ADDRESS | 2021 N.W. 178 TER
GITY-ST-ZP PEMBROKE PINES, FL

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P
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NAME

STREET ADDRESS
CITY-ST-2IP
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TILE

NAME

STREET ADDRESS
GiTy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachmeng with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | 1unher cemfy that the infermation
accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered o execute this repon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

2/4108 305651326

address, with all other like empowered.

[-erm ol

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone ¥




