FILED

May 04, 20035 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-04-2005 90101 042 ***150.00
DOCUMENT # P97000098290
1. Entity Nama
PINNACLE MEDICAL GROUP, P.A.
Principal Place of Business Mailing Address
4110 MANATEE AVENUE - 7252 MANATEE AVENUE l q UI 61 03
BRADENTON, FL 34205 BRADENTON, FL 34209
R e IANR R AR IR GG
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282005 Chg-P o -CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0801453 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired ] ?{?elggq lﬁ?ec!;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

QUILAN, JOHN V
601 12TH ST W
BRADENTON, FL 34205

Street Address (P.Q. Bax Number is Not Acceptable}

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragistered agaent and titke if applicabe. (NOTE: Reglsterea Agent signature requirad when renstating) DATE
FILE NOWNI FEE i5 $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vD T Delete TMLE “JChange  _J Addition
NAME BLACKWOOD, ROBERT MD NAME
STREET ADDRESS | 2010 59TH ST W., #2600 STREET ADDRESS
CirY-T-2ip BRADENTON, FL 34209 ' CIY-81-21P
TME ™ 3 delate TILE “JcChange  _] Addition
NAME BOYER, KEVIN L M.D, NAME
STREET ADDRESS | 4110 MANATEE AVENUE SIREET ADDRESS
CITY-§7-2iP BRADENTON, FL 34205 CITY-ST-2iP
Tme vD 1 Delete Tme "Tlchange ] Addition
NAME ALEXANDER, JACK NAME
STREETADDRESS | 2010 59TH ST W #5500 STREET ADDRESS
Ciry-g1-2IP BRADENTON, FL 34209 Crry-st-2IP
HNE SD ' 1 Delete e Tichange ] Addition
HAME PELMAM, STEPHEN MD NAME -
STREET ADDRESS | 3909 EAST BAY DRIVE #100 : STREET ADDRESS
CITy-§7-Zip HOLMES BEACH, FL 34217 CITY-5T-2IP
TILE PD 7] Delete TITLE “IChange ] Addition
NAME KALLINS, MARC S MD RAME
STREET ADBRESS | 4110 MANATEE AVE STREET ADDRESS
CITy-ST-21P BRADENTON, FL 34205 CiTY-ST-ZiP
TITLE "1 Delete TITLE : —]Change  _] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P - : //—\ CITY-53-2IP

Br the exempXion stated in Section 119.G7(3){), Florida Statutes. ! further cerlify that the information

12. | hereby certify that the information suppli it this. fll not quali
indicated on this report o wsgplamental report is true an cdrate t my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receive Ristee empoweredlo e repbr as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachmaatWiR) arpaddressgwith all e emp ed.

us

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNINGyICER. OR DIRECTOR Oata

)

SIGNATURE:

Daytime Prone #




