FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT

DOSUMENT # P94000091167 Secretary of State

4. Entity Name -

BARTOW MEDICAL CLINIC, P.A.

Princlpal Place of Business . Mailing Acidress
2020 FLAIMNGO DRIVE 2020 FLAMINGD DRIVE )
BARTOW, FL 33830-4262 US BARTOW, FL 33830-4262 U3

.

01042006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Far=rop. et

59-3282848 Not Applicatie
i ; £8.75 additional
5. Certificata of Status Dasired O Feo Raquired

8. Nome and Address of Current Registered Agent i ) S EERARARA T
SAUNDERS, ALICIA
2020 FLAMINGO DRIVE . DO NOT WRITE
BARTOW, FL 33830-4262 I - 'N THi S SP ACE

8. The above named entity submits this statement for the purpose of changing its raglstered office of registered agent, ot hath, it tha Stale of Florida. t am familiar with, and accept
the ohligations of registared agent.

SIGNATURE — e — — S

Swnattizs, hyped ar orinted name of registered agent and e I applicable, {NCTE, Ragistered Agent signature required when reinsialing) DATE

FILE NOWI! FEE IS $150.G0 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

10. OFFICERS AND DIRECTCRS 1 e N
YIE PsTD )
NAME SAUNDERS, ALICIA
STREET ADDRESS | 2020 FLAMINGO DRIVE
urv-sTZP | BARTOW, FlL 338304262 - ' BRI
TmE GL/1SA0E-RUGES-DY 180, 00
NAME
STREEY AQDRESS
CITY-51-2IP
L
NAME

aoae DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTY-57-21P

TILE

NAME

STREET ADDRESS
GIY-ST-2IP

TITE

NAME

STREET ADDRESS
GITY-ST-ZiP

12. lhereby cerki‘fglthat the informatlan supplied with this filing does not qualily for the examplions contalned in Chaptar 119, Florlida Statutes. | further cartify that the information
indicated on this report or gupplementalréport is true and accurate and that my signature shall have the same lagal effact as if made under oalh, that | am an officer or diractor
of the corparation or the rgiceiter or fryfiee empowered to execute this repaort as required by Chaprer 807, Florida Statutes; and that my name appears In Block 10 or Block 113
changed, or on an aftac it & f ddress, with afl other {ike empowered. -

SIGNATURE: Ag/ Alicia Saunders A fAfa / O 813-533-4104
7 Y Date

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR Daytima Phone ¥




