2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 - Mar 12,2005 08:00 AM
DOCUMENT # P94000091167 g Secretary of State

4. Entity Name - ..
BARTOW MEDICAL CLINIC, P.A,

Principal Place of Business. L Mailing Address )
2020 FLAMINGO DRIVE 2020 FLAMINGO DRIVE
BARTOW. FL 33830-4262 US " BARTOW, FL 33830-4262 U35

e 11T

03022005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE |

_ 59-3282848 Not Applicable
L . $8.75 Additional
. — e .| 5. Certificate of Status Desirad | Fee Rogulred
6. Name and Address of Current Registered Agent T I
i B T " e e I I

gD FLAMINGODRIVE | O NOT WRITE '
BARTOW, FL 33830-4262 ) ~4.:+ﬁ_u__ulN TH' s SP ACE

8. Tha above namad entity submits this statement for':he purpose of changing its registered office or registared agent, of bath, in the Slate of Florida. [ am fartiliar with, and accept
the cbligations of registered agent. s

SIGNATURE I — - — — e - s
Sigrature. typed ot printed name of roglstered agent and tle il applicatis {NOTE Regislorag Agent signature roquired when renstalingy — © ° DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O  AddedtoFees
Ty T EERe NG DIRECTORS —I T - AR B A Mok ARSI
TlTLE PSTD — % - : S e o e e cEe s a A . Ter weam A s 1:7..7
HAME SAUNDERS, ALICIA -
STREET ADRRESS | 2020 FLAMINGO DRIVE ~
on-sT-zP | BARTOW, FL 338304252
e — B UOO0ODEB0ERD
o 03/ 125~3003 - 005 1510
STREET ADDRESS
CITY-ST-2IP o -
T —— — B SN NI Y - S e L
NAME

Pl o DO NOT WRITE

A T IN THIS SPACE

NAME
STREET AQDRESS
oy.s1-2I

EITLE

HAME

STREET ADDRESS
CITY-ST-2P

i ) l ) i e : e e
NAME

STREET ADDRESS
CITY-57- 2P

12, | hareby cartiiz_that thy information suppiied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legat eliact as if made undar oath; that | am an officer or direstor
of the corporationor the ra r Of rusiee empowarad to executs this roport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altac ith an address, with all other like empowsred,

SIGNATURE: Alicia Saunders N3/05/05 863-533-4104

SIGNATURE ANG TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “Date Daytime Phane #




