. 70Ny NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
" . Jul 14, 1999 8:00 am
PROFIT F A FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-14-1999 90008 029 ***150.00

DiVISION OF CORPORATIONS

1999
DOCUMENT # P97000012480 -
THE DOCTORS OF MANATEE, P.A. 1 T 587951 - 00U - 2

[T

Pﬁnc{pal Place of Business Mailing Address

5404 BOTH STREET EAST 5404 60TH STREET EAST —_
BRADENTON FL 34208 BRADENTON FL 34208 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~} 300 Riverside Dr. East 26 300 Riverside Dr. Fast 650741375 Nat Applicable =
Suite, Apt. #, elc-———— — o _|. - _Suite, Apt.#, etc. e . $8.75 additional —_—
. ‘-. Suite #2100 E] Sui tpe 2100 5, Cértificate of Status Desired E sieesagsﬁid & ~f
City & State City & State 6. Election Campaign Financing $5.00 May Be —
-+ Bradenton, Flotida 28] Bradenton, Florida Trust Fund Contribution O] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year :
<! 34208 E’a U.S.A. ’2_9-] 34208 30! U.S.A, Intangible Personal Proparty. D Yes [No —
B 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent _—
81| Name -
JACOBS, RICHARD 0 : —
13577 FEATHER SOUND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) 2
SUITE 300 % B
CLEARWATER FL 34208 - _ —
City FL‘]85 ip Code ;

1. Pursuant o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autherized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Slgnature, typed or printed name of registered agent and e if spplicabls. {NOTE: Rpgistarad Agent signature required when reinstating) DATE a =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ —
Tme P [ oewete 14NE [ change L] Aadiion | = =
NAME CALZADILLA, RAFAEL J. M 12 NAME & =
stReeTaporess | 2523 8ITH ST, NW 1.3 STREET ADDRESS T
CITY.ST-2IP BRADENTON FL 34209 1AGITY.STZIP %
me VP (JorceTe 21 TIME [ change [ Adeion =
NAME ESTEVEZ, FRANCISCO A. M 22NAME _
streeraporess | 5404 B80TH ST, E 2.3 STREET ADDRESS i .
CITY-ST-219 BRADENTON FL 34203 24 CITY-ST-ZP —_
Tme { I peLere 3ATITLE [ change [ Addtion —
NAME 3.2 NAME ;
STREET ADDRESS 33 STREET ADORESS =
CITY-ST-2ZIP 14 CITYEST-2ZP =
TITLE [ Joeere 41TITLE 7 change ] Agdion =
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP %
TITLE [ 1oeLeTe SATITLE U1 change [ Addition -
NAME 5.2 NAME : )
STREET ADDRESS : 5.3 STREET ADDRESS =
CITV-ST-ZIP ) 54 CITV.ST-2P =
TmE [Jorere 6.1 TITLE ’ [1 change [ adsiton
NAME 6.2 NAME =:
STREET ADDRESS 6.3 STREET ADDRESS =
CTY-ST:ZIP 64 CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this annual report or supp ntal annyal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporatio he receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an atlachghent with as"address.

in Block 12 or Block 13 if changead, or

o s 07/01/1999 (941)747-4661

=5
HE

SIGNATURE:




7032 Hwy 301 Norfh "

Ellenton Florida 34222
+(941) 729-8200

v 94]) 723 2594 .

: Brodenton, Florldc~3420é’-.
L 9941) FA47-4661
(‘(94 )746—5058 5

July. 1, 1999

T




