FILED

2008 FOR PROFIT CORPORATION. Feb 15, 2008 08:00 AM

.ANNUAL REPORT

DOCUMENT # P94000091167 .o

1. Entity Name

BARTOW MEDICAL CLINIC, P.A.

Principal Place of Business Mailing Address
2020 FLAMINGO DRIVE 2020 FLAMINGO DRIVE
BARTOW, FL 33830-4262 US BARTOW, FL 33830-4262 US

(LR T

. | B : L | 02082008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPAC‘E 4. FEI Number Applied For
59-3282848 Not Applicabla

$8.75 additional

Fee Required

5. Certificale of Status Desired O

6. Name and Address of Current Registered Agant

2020 FLAMINGO DRIVE | DO NOT WRITE
BARTOW, FL 33830-4262 . | IN THIS. SPA‘CE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Segnalure, typed or printed name of regsiared agent and htle d apphcable [NOTE: Registerad Agenl ssgnaiure required when reinstatngl DATE
FILE NOWII! FEE IS $4150.00 8. Elaclion Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, Od Added to Fees
10. OFFICERS AND DIRECTORS | g : ' *
Tt PSTD '
NAME SAUNDERS, ALICIA

STREET ADDRESS | 2020 FLAMINGO DRIVE
CIrY-51-21P BARTOW, FL 338304262

TITLE
NAME

STREEY ADDRESS ' HOOD0sM361 T

TIILE

T . 02/26,/09-30008-001 150,00

NAME

o "~ DO NOT WRITE

TITLE . IN THIS SPACE

NAME
STREET ADDRESS
QTv-5T-21P

TTLE
NAME
STREET ADDRESS oL S . . ) ‘

EITY-§1-2p o ] . )

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing doas not qualify far the exemptions contained in Chapler 119, Florida Statules. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trfistea empowared 10 execute this report as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilh dgrass, with all other like empowerad.

SIGNATURE: &/”- : (,/)Ahma Saunders 02/10/08 863-533-4104

SIGNAT\Rf AND TYPED OR PRINTED NAME OF 8IGNING OPFICER OR DIRECTOR Cate Daytinma Prhone #

Secretary of State




