o FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000100012 04-10-2007 90018 030 ***150.00

1. Entity Name

JOANNE L. BUJNOSKI, D.O., PA.

Principal Ptace ol Business Mailing Address . 4““3 Yo&a

SACRED HEART CENTER FOR CANCER SACRED HEART CENTER FOR CANCER R N

51571 NORTH 9TH AVENUE 5151 NORTH 9TH AVENUE

PENSACOLA, FL 32504 PENSACOLA, FL 32504

T TS MM
Sule. Apt. 4, eic Suite. Apl. #. e1c. 02262007  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

59-3540439 Mol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?aaangesqg‘rj:c;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUJNOEK!, JOANNE L D.O.

SACRED HEART CENTER FOR CANCER Street Address (P.O. Box Number is Not Acceptable)

5151 NORTH 9TH AVENUE
PENSACOLA, FL 32504

City FL I Zip Code

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

smwmune?( jMfV\N/ (/I%’W\V'erel’) X 5’/ 7/ 07/

Sighatue, IyDed of preved name of regrtendd s0ent and Lile .)mphcaua, (NOTE: Regiatarsd AQant signaiuie requyad wimn ransialag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn flnancing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TO GFFICERS AND DIRECTORS IN 11
TALE vD x[]elg(g TITLE [ Change [ Addiven
NAME MOYSES, MICHAEL H MD NAME
STRIET ADRRESS | 3401 MARCUS POINTE BLVD STREET ADDRESS
Y S1- 4P PENSACOLA, FL 32505 CIY-sT-2IF
TLE PD O Delete TLE [ change [ Aduition
NaME BUJNQOSKI, JOANNE L DO NAME
STRICT ADDRESS | 2021 BANQUOS TRL STREET ADDRESS
CILY-Si- 2P PENSACOLA, FL 32503 CITY-ST-2IP
Tme 1 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TMLE 1 Delete TME O Change ] Acdtion
NAME NAME
STREET ADDRLSS STREET ADDRESS
chv-Sl- 2P GITY-5T-2P
L [ Delete TILE O change {7 Addition
NAME NAME
STREET ADDALCSS STREET ADDRESS
LY. §I-21P CITY-ST-2IP
TILE . [ Detete TITLE [ Change [ Addilion
NAME NAME
STRLET ADDRLSS STREET ADDRESS
cHy-5i-4p Cuy-S1-2p

12. | hereby cetity thal the information supplied with this lling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is rug and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
«f the corporalion or lhe recewver or tiuslee smpowearad o execute |his report as required by Chapler 807, Flonda Statutes; and thal my name appears » Block 10 or Block 114
changed. of on an atlachmeni wilh an adgrass. wilh ail other like empowerad.

S|GNATURE:"L\/1W‘W/ V&W\%@ﬂf’g” ‘ X 3[1/0T

SIGNATURE AND TYPED OR PRINTED NAME.QE/SIGHING OFFICER OR DIRECTOR Date Crayie Phcre 2




