FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

Apr 09 1998 8:00am
Secretary of State

» PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State "+, ,
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000012480 (4)

THE DOCTORS OF MANATEE, P.A.

Principal Place of Business

5404 60TH STREET EAST
BRADENTON FL 4208

Mailing Addross

5404 60TH STREET EAST
BRADENTON FL 34208

O TR

DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m - {‘)—\ Ll 13 \ 6 Not Applicable
Suite, Apt. #, eic Suite, Apl. #, atc. N
P e A 5. Cortiticate of Status Desired L] $8.75 Addilonat
[22] [27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;l . ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;I m 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
JACOBS, RICHARD 0 81| Name
13577 FEATHER SOUND DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 300
CLEARWATER FL 34208 63
84| City F L asl Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath. in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typad of plinted name of regwsinted sgert and tle i sppicabie (NOTE: Registerad Ageni signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e T DeLETE 1ATLE Fees ;gf—j’r pALRRADILA MO - [ Change  TXF Addition
sﬂ::nmss ‘jmmmss A5n3 gaTH =7 M
1
CITY-ST-2iP 14 CITY-ST- 2P brdbenren, 3429
TMLE [T DELETE Z1TITLE Vit ‘p{u;, t BT ~ ’ LI change DT Addition
NAME 22 NAME FrArMLIStke A. ESTE VE . #1
STREET ADDRESS 2ISTREETADDRESS | Y (O TH ST £
| o512 2.4 CITV-ST-2IP pRABEA TNV, FL 34403
MLE [T peceTe 31TILE [Jcharge [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2IP
TILE “[JoeLErE L1TITLE [Jchange T Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
e L] pELETE 51TITHE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-S1-268 5.4 CITY-ST-2IP
e | G 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-29 64 CITY-ST-2IP

Block 12 or Black 13 if changed, or on gn attachmen! with an address.

SIGNATURE:

14. 1 hereby cerlify that the information suppliod with this filkng does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mnformation
Indicated on this annual repon or supplemenial annua! reporl is rue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trusiec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A\NO\3 o -y, |

CR2E034 (10/97)



