2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 08:00 AM

DOCUMENT % P93000064347

1. Entity Name *
MANATEE FAMILY MEDICINE, P.A.

ecretary of State

Principal Place of Business | . -

5460 63RD ST.E
BRADENTON, FL 34203

Mailing Address

5460 63RD ST E
- BRADENTON, FL 34203

R RrEA m

DO NOT WRITE IN THIS SPACE

0

04192005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-0447748 Not Applicabla

5. Certificate of Status Desired $8.75 additlonal

Fee Required

8. Name and Address of Current Reglistered Agent

URRUTIA, LUIS A M.D.
6101 34TH ST. W.

UNIT 27 E
BRADENTON, FL 34210

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpas:

the obligatinr!s of ragistared agent,

SIGNATURE

a of changing its registerad olfice or registered agent, or both, in the S,aLe of Flo_rlci_a | z{m f;mili_ar_wit;.-a_nd_accebt

Sigrature, typed or printed nams of registared agant and tite if applicabls.

(NOTE: Regislered Agent signaturs required when reinstating]

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
. Added to Fees

10,

OFFICERS AND DIRECTCHS

j

TILE

NAME

STREET ADDRESS
CiTY-ST-27P

P

URRUTIA, LUIS A M .D.
8101 4TH ST. W, UNIT 27E
BRADENTON, FL 34210

TINE

NAME

STREET AODRESS
CITY-ST-21P

A

WEINBREN, DON B

6101 34TH ST. W, UNIT 27E
BRADENTON, FL 34210

Uo000036TES0 S
05/23/05-80002-008 550007

TIE

NAME

STREET ADDRESS
CITY-ST-2tP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NANE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the information supplisd with this iiliriéi
I%is report or supplementa! report is true and accurate and that my signature shall have tha same legal el

indicatad on

does not qualify for the exemplion-s_t_atec-i_ir{ ééc_llbn_iﬁ.-o-:n’f

:i)(D_.FI_c;ri_ca Statutes. | further certify that the inforrr]ati-dn
fecl as il rmace uncer oath, that | am an officer or diractor

of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thel my name appears in Block 10 or Block 11 if

i

RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR CIRECTOR ~~

SIGNATURE: %

Ciaw Daytird Frone &

T

changed, or on an attachment with an address, with all other like empowered. .
Kb 7 2as—g ) 2530472




