2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P98000100012

1. Entity tvame

JOANNE L. BUJNOSKI, D.O., P.A.

03-27-2006 90281 016 ***150.00

Principal Place of Business

SACRED HEART CENTER FOR CANCER
5151 NORTH 9TH AVENUE
PENSACOLA, FL 32504

Mailing Address

5151 NORTH STH AVENUE
PENSACOLA, FL 32504

SACRED HEART CENTER FOR CANCER

WV M

2. Principai Place of Business 3. Mailing Address

LT

Suite, Apl. #, elc. Suite, Apt. #, etc.

03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
£9-3549439 Not Applicable
e Country Zie Country 5. Certilicare of Status Desired (] $8.75 'afddi:i"“a'
Fee Required
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BUJNOSKI, JOANNE L D.O.
SACRED HEART CENTER FOR CANCER Street Address (P.O. Bax Mumber is Not Acceptable)
5151 NORTH 9TH AVENUE I
" PENSACOLA, FL 32504
City Zip Code

FL

8. The abave named entity submits this statemen for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed rame of registered egent and ute it applicable.

(NOTE: Registarad Agent signatura reguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contiitution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vD [ delete TALE NeD o ddALss ﬂ Change  [] Addition
NAME MOYSES, MICHAEE H MD NAME .
STREET ADDRESS | 3771 MACKEY COVE DR. STREET ADDRESS 3dot Mareus Punte Rlva.
arv-si-zr | PENSACOLA, FL 32514 CIrY-$1-2P PensSecol, FL 35y
TIME PD 1 Detete TITLE new addness: ﬁChange [T Aadition
NAME BUJNOSKI, JOANNE L DO NAME .
- sTAEET ADDAESS | 8680 SCENIC HWY., APT. 20 SRS | 202 OAN Quos Tradd
‘orv-si-zp | PENSACOLA, FL 32514 R Penseole, €L 32903
TITLE O Delee TIMLE i [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-29 CITY-S1-2IP
- ne O elete T O Change [ Acdition
HAME NAME
| STREET ADDAESS STREET ADDRESS
_Ciny-sI-zp Cily-ST-2IP
WILE O3 pelzte TE [ Change ] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2IP CIvY-53-BP
TME I Delete TILE (I Change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDBESS
CIfY-$1-2iP Ciry-ST-2P
. 12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of he corparation or the receiver or irustes @mpowered to exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, witt gll ather like empowerad.

/ .
SIGNATUREX oM/ >

3/12/06

SIGNATURE AND TYPED OR PRINTED NAME ’F BIGNING OFFICER OR DIRECTOR

Daty Dayums Phone #




