— FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
JOANNE L. BUJNOSKI, D.O,, P.A.
Principal Place of Business Mailing Address
SACRED HEART CENTER FOR CANCER SACRED HEART CENTER FOR CANCER
5151 NORTH 9TH AVENUE 5151 NORTH STH AVENUE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
i S R e IR NN RROR A AR
Ew«ﬂ spvhed 202t Bangugs Teait
\ Sr;"t'g”" “;3“"& Sk Suite, Apt. #. etc. 02282008  Chg-P CR2E034 (12/06)
City & Stata Cily & State 4. FEI Mumber Applied For
LaSeto \a . FL 2S00 \ar J F L 50-3549439 Not Applicable
‘%Q‘g o\ Country Zi'é aqbs Country 5. Cerlificate of Status Desired a ?i‘_ggﬁf::’o"a'
6. Name and Addr;.': of Current ﬁngistﬂrnd A;;am 7. Nama and Address of New Registered Agent
Name_-r QDUL ot K\.
BUJNOSKI, JOANNE L D.O. . IAUUD%QS%J L—b O 'I\)bl PO,
SACRED HEART CENTER FOR CANCER reet Address (PO, Boxglumber is Not Accaplable :
5151 NORTH 9TH AVENUE do\ x(%“'ﬂ%\uns  can |
PENSACOLA, FL 32504
Cit; Zip Cod
v Qensmole FL | *$35p2

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

SIGNATURE i \/J'MW (’%Mmr » 3/”/0 §

Signature, typad of prrted nama af registerad agent ang Iight apphcabla {NOTE: Registared Agant signatur raquired when reinstabing) . DATE
FIL.E NOWII FEE IS $150.00 9, Election Campaign Finanging O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE VD ﬁglg[g TIME [ Change [ Addition
NAME MOYSES, MICHAEL H MD NAME '
STREET ADDRESS | 3401 MARCUS POINTE BLVD STREET ADDRESS
CITY-SI-21P PENSACOLA, FL 32505 CIry-S1-21p
TTLE PD . ] Oetete TLE [ change [ Addition
NAME BUJNOSKI, JOANNE L DO NAME
SIREET ADDRESS | 2021 BANQUOS TRL ’ STREET ADDRESS
CITY-SI.21P PENSACOLA, FL 32503 CITY-ST-2IP
me o [ betete TTLE [ Crange  [] Addition
NAME HAME - ) ST
STREET ADDRESS STREET ADDRESS
CIlY-ST- 219 . CITY-S5-2P
TMEe, [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIny-5I-2IF CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QItY-$1-2IP
TINE . [ Detete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-S81-2IP Ciy-§r-2i¢

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered lo execute Lhis reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

—_ . (A
SIGNATURE: L./ (-0t \/Bmwwcbv \32/ifo 3 KO — 437-003Y]

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR ¥ tae Daylnme Phong J

C’B‘(‘)’W\e, L. ({)\_\JV\QQIKI-



