” FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000064347 g 05-07-2007 90073 005 ***150.00

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

Principal Placa of Busingss Matiling Address

5460 63R0ST. £ 5460 63RD ST. € I 5[“1“75“’

BRADENTON, FL 34203
BRADENTON, FL 34203

S — KU T

o® 513" S treet NW o8 F1°° Clvecd NW
Suite, Apt. #, atc. Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State ’ City & State 4, FEI Number Applied For
(‘D‘dm'&on [ Bfﬂ.dﬂﬂ{'of) N = 65-0447748 Not Applicable
’Jiili{ 710 Ci Country 32!:3{ zoq Country 5. Certificate of Siatus Desired O Eg';esqa‘:g“o"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglisterad Agent
Name

URRUTIA, LUIS AM.D.
608 51ST ST. NW = Street Address {P.O. Box Number is Not Acceptable)

"BRADENTON, FL 342089

L4

City FL l Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
Signatura, fyped or printed hairw of regi agent and tileif 3 {NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ) Detete TLE v ) O Change (3R, Addition
NAME URRUTIA, LUIS A PRESIDE NAME dreotio ) v 1§ R
SYREET ADDRESS | 5480 63RD ST. NW STEE ADRESS | OB S18 SHvech NG
oTv-sT-2P | BRADENTON, FL 34203 CITY-ST-21P Glederdoq, FL 394249
TTLE 3 Dekte T vP D Change KAmil‘mn
NAwE MAME Sobh 2L T'l g’/ SU&*\J
STREET ADDRESS STREE ADDRESS K]
eny-st-2b City-s1-2p Vel Cen {-—(_, 5(.[20?
TITLE I pelets e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-§1-21P
TTLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CiTy-57-2P
TILE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-57-2P
TITLE O Delee WILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-21P

12. | hereby certity that the informalion supplied with this filin c? does not gualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 ¥

d.

changed, or on an attachment with an address, with all
- —— /o st )1 B0

URE AND TYFED OR PRINTED NAME Of OFFICER OR DIRECTOR Laty Dayurfe Prone #

SIGNATURE: '/




