| FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P980001 0001 2 (03-17-2005 90018 032 ***150.00
1. Entity Name
"JOANNE'L_BUJNOSKI, D.O, PA.

Principal Place of Business - Mailing Address

SACRED HEART CENTER'FOR CANCER - " SACRED HEART CENTER FOR CANCER

5151 NORTH 9TH AVENUE 5151 NORTH 9TH AVENUE

PENSACOLA, FL 32504 PENSACOLA, FL 32504

S SR PR A RO R
Sulte, Apt. #. ete. Suite, Apt. #. etc. 02252005  Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For

59-3549439 Nat Applicable
Zp Counry . Zp Country ’ 5. Certificate of Status Desired O gg'gilﬁ?:é“mal
- E‘» Name an7d ‘Addmss of Current Registerad Agent 7. Name nn& Add-res; of ;low Reglstered Agent

Name

B‘UJNOSKI, JOANNE L D.O.

SACRED HEART CENTER FOR CANCER Streat Address (P.0. Box Number is Not Acceptable)
5151 NORTH 9TH AVENUE-

PENSACOLA, FL 32504 i7"

City FL | 2Zip Code

8. The above named entity submits ihis statement for the purpase of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE et " L

- N Signaiue, ryned o prnied name _ol le@_slared agent and 1te d nuobcablc (NOTE: Rograterad AQent ipnaiue TequIed whed [enetatng) DATE

e . - \—'\_rf"f‘.‘ ) - B -

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Af_tel' May 1} 2005 Feo w'“ be $550.00 Trust Fund Contribution. D Added to Fees

1 . - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
TmE vD 3 Delete TIME O Change [ Addition
NAME MOYSES, MICHAEL H MD NAME
STREET ADDRESS | 3771 MACKEY COVE DR. STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-$T-2P
TTLE PD [ Delete ME PO T Change [ Addition
NAME BUJNOSKI, JOANNE L DO NAME BUJNOSKI, JOANNE L DO
STREET ADDRESS | 8680 SCENIC HWY,, APT, 20 STREET ABDRESS |2021 BANGIIOS TRAIL
crv-s-z¢ | PENSACOLA, FL 32514 Grv-Si-2° | pPENSACOLA, FL 32503-5638
me ] L O Detete ___ TME ) ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-$7-2P
Tme 1 Gefete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-S7-2IP CHIY-ST-2IP
TME [ Oelete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i oTY-S§1-21P
T 1 Delete TE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

« 3f3f0s

siGNaTURE: { Jorrnl L

SIGNATURE AKD TYPET OR PRINTED NAMEPF SIANING OFFICER OR DIAECTOR Dale Dayuma Phone &

-




