'2)’007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # P94000091167

1. Entity Name
BARTOW MEDICAL CLINIC, P.A.

Secretary of State

Principal Place of Business

2020 FLAMINGO DRIVE
BARTOW, FL 33830-4262 US

Mailing Address

2020 FLAMINGO DRIVE
BARTOW, FL 33830-4262 US
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8. Tha above named entity submits this statement for the purpose of changing its registared D"iCB or reglstered agent, or both, in lhB Stata of Florida. 1am larrnllar wnh and accapt

tha obligations of registerad agent.

SIGNATURE

Sighature, Iype of printed marme of ragistered agenl and hlie if applicable.

(NOTE Reglaterad Agant signature required when cainstating) DATE

4. Election Campaign Financing

FILE NOwll! FEE 15 $150,00 Trust Fund Contribution,

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Faes

10. CFFICERS AND DIRECTORS [

TITLE PSTD

RAME SAUNDERS, ALICIA
STREET ADDRESS | 2020 FLAMINGO DRIVE
cry-51-2Ip BARTOW, FL 338304262

TIILE

HAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

SIREET ADDRESS
CImy-S1-21p

Nine

NAME

STREET ADDRESS
CITY-S§3-21P

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. I hereby certify that the information sup) Sﬂ?“ad with this f|||n§ doas not quatify for the examplions containsd in Chapter 1189, Florida Slalules | further certify that the information

indicated an this report or supplemarn
of the corporation or the rece
changed, or on an attachi

SIGNATURE: X\

gddress, with all other ke empow ad,

i

accurate and that my signatura shall have the same lagal sffact as if mada under oath; that | am an officer or director
Jjlistee empowarad (o exgcute this report as required by Chapter 607. Florica Statutes; and that my name appears in Block 10 or Block 11 if

President )(4// /07 B63-533-4104

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Data Dayims Phona




