2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT #. P980001 00012

1. EnutyName AL B TRy

JOANNE L BUJNOSKI D 0. P A

e -

Secretary of State

03-15-2004 90057 037 ***150.00

Pnnclpal Place of Busmess} "'F" e ‘. =

SACRED HEART CENTER FOR CANCER '

T il

S Mailing Addréss® * (ummmou
SACRED HEART CENTER FOR CANCER

"5151'NORTH 9TH'AVENUE
PENSACOLA, FL=32504'

(- 3

-51571-NORTH 9TH AVENUE -
- - PENSACOLA, FL. 32504 =~

BT YY1 111

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Sulte, Apt. #,efc. 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-3549439 Not Applicable
Zp Country Zp Country 5. Certficats of Status Desied ~ []  $B-75 Addiional
Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Registared Agont
Name

BUJNOSKI, JOANNEL D.O. _
SACRED HEART CENTER FOR CANCER

Streat Address {P.0. Box Numker is Not Acceptable)

5151 NORTH 9TH AVENUE
PENSACOLA, FL 32504

City

FL I Zip Code

. 1he obllgatlons of registered agent

SIGNATI:IRF C—

8, The above named entity submits this statement for the purposeg changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
'

S Sugmtura lyped or printed narna of registered agent and tite it applu:.ahla
et

PR (NDTE: Registarad Agent signature rsqmrsd when reinsiating)
o

DATE

2\;.\‘ l,jl?,_,!, h H” ;1 "’U\' --y & u L lanenier

- ., FILE NOW!!! _FEE |5 5150.00
“After. May 1, 2004 Fee will be $550. 00

- T
9, ‘Electlon Campalgn Flnanczng
a3 Trust Fund Contribution.

$5. 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. .. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TRE s¢ 0, 2| VDr o e . 5 Detete ME PD [ Change B Addition
NWE, | MOYSES, MIGHAEL H MD nwiE - | BUINOSKRT, JoANNE L - b.0.

STREET ADDAESS | 3771 MACKEY COVE DR. smeeraoniess | € 8O Seemte KWy |, APT. Jo

oY-ST-ZP | PENSACOLA, FL 32514 CIFY-ST-2P P{LnSM:.D\&I | =T 3&@ 1

TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-§T-7

TITLE 3 betets TRE [ Change [ Additicn
HAME NAME
" STREET ADDRESS ™ - - - - STREET ADDRESS | ~~ T - - - T - T T
CiTY-§T-21P CITY-ST-ZP

TILE O Detete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-57-ZIP

TME [ pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-ZP

TIMLE 7 Delets TINE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Iy-S1-2P CITY-ST-Z1P

12. | hereby certify that the informaticn supplied with this filin

g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplerental repart is true and accurate and that my signature shall have the same legat effect as  made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 at‘tachment with an address, with ali other like empowered,

SIGNATURE: X Joprne Gl

3/i3/o Y

85041 b -L 70

EIGNATURE AND TYPED OR PRINTED NA@F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




