2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P97000086141 ecretary of State

1. Entity Name
SOUTH PUNTA GORDA MEDICAL ASSOCIATES, INC. 04-12-2004 90552 001 **300.00

Principal Place of Business Maiting Address
100 MADRID BLVD, SUITE 111 100 MADRID BLVD, SUITE 111

PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 \QU‘—\\ bC\%O

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)

City & State City & State 4. FEI Number Applied For
65-0791684 Not Applicable

ap Country ap Country 5. Cerificate of Status Desired O ?g‘ggq&?ggio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAYWELL, JAMES W ' - e feoaed, fmder, -

201 W MARION AVE, SUITE 207 Streel Addre 5 B umbe| o Affeptgie .
PUNTA GORDA FL 33950 70V 2. 4/@%{ W ./ /

Bl lrd? < FL255 10

8. The above named entity submiis this statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agenl sigrature requirad when rainstanng) DATE
: 9. Election Campaign Financing 0 $5.00 May Be
: - T Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 oelete TITE [JcChange [ Addition
NAME BENDER, EDWARD S NAME
STREET ADDRESS | 100 MADRID BLVD, SUITE 111 STREET ADBRESS
CiTY-ST-2IP PUNTA GORDA FL 33950 CITY-5T-21P
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2I CITY-ST-2P
TE [ Dalete TITLE O Change [ Addition
MAME - o] e oo - - MAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e (1 Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2iP
THLE 3 Celete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2¢
TME [ oetete TILE [J Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certily that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trusiae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with ther like erpoowered.
of Yy TN
7 D{e

SIGNATURE: Ty —

AND TYFED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR




