FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000098290 04-30-2004 90392 014 ***150.00
1. Entity Name '
PINNACLE MEDICAL GROUP, P.A,
Principal Place of Businass Mailing Address
4110 MANATEE AVENUE 7252 MANATEE AVENUE
BRADENTON, FL 34205 BRADENTON, FL 34209
TP s v TSI TR AER I
Suite, Apt #, elc, Suile, Apt. #, etc. 04282004 Chg-P CR2EQ34 (10/03)_
City & State City & State 4. FEl Number Applied For
65-0801453 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 ?g.;ilﬁ?:;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

QUILAN, JOHN V
601 12TH ST W Sireel Address (F.C, Box Number is Not Acceptable)

BRADENTON, FL 34205

City Fﬂ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signature, yped'or prined nama of registerad agent and B8 i applicabie, INOTE: Fagisteod Ageat srgnars raquined when isinstating) D&TE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1;2004 Foo will be $550.00 -Trust Fund Contribution. | Added to Fees -~

10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE vD 7 Delere e [ Crange [} Addition

NAME BLACKWOQOQD, ROBERT MD NAME '
"STHEET ADDRESS | 2010 59TH ST W., #2600 STREET ADDHESS [t
CITY -ST- 23 BRADENTON, FL 34209 OTy-ST-21

TIMLE TD [ Delege TITLE [ Change  {_] Addition

NAME BOYER, KEVIN L M.D. NAME :
STREET ADDRESS 1 4110 MANATEE AVENUE STREET ADURESS ,
oIry-§1-2ip BRADENTON, FL 34205 CIrY-§T-21P ;
THLE vD o [ pelete THLE O Change ] Adaition H
NAME ALEXANDER, JACK HAME
STRECT ADORESS ¢ 2010 59TH ST W #5500 STREET ADDRESS
arv-sr2p | BRADENTON, FL 34209 BIFY-ST-2P
THLE sD ] Delete TILE [J Change [ Addition :
NAME PELHAM, STEPHEN MD NAME

STREET ADDRESS | 3809 EAST BAY DRIVE #100 STREET ADDRESS

oITY-SI-2IP HOLMES BEACH, FL 34217 CITY-ST- 2P o o - oo

e PD ] oetere TITLE [CJ Change [ Addition ;
NAME KALLINS, MARC S MD NAME
SIREET A00RESS | 4110 MANATEE AVE STREET ADDRESS
CiTY-51-21P BRADENTON, FL 34205 Gy -51-2¢
THLE O gesete TTLE [Jchange (] Addition
NAME NAME

STREE] ADDRESS . STHEET ADDRESS

oy 51-2p == / \ R N

I he ‘ d for the exe‘mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o at my signgture shall have the same legal effect as if made under oath; that | am an officer or director
{ 5 ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 1 if

of the carporation or elver or trustye pos
tachmng with an a?«‘a

changed. or on an
ilGleRE AND TYPED QR PRINTED NAME O?GNING QOFFICERA QR IRECTOR Data Cayime Phong 4

12. | hereby cartify that the

SIGNATURE:



