FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000082347 03-01-2004 90054 023 ***150.00
1. Eniity Name
JOSE F. POLANCO, M.D, P.A.
. g -

Principal Place of Business Mailing Address ‘j q U d d 3 d 8 .
300 RIVERSIDE DR 300 RIVERSIDE DR
STE 3900 STE 3900
BRADENTON, FL 34208 BRADENTON, FL 34208
S v AN AR D M E AT

Suite, Apt. #, etc, Suite, Apt. #, efc. 01292004 Chg-P CR2E034 (10/03)

City & State 1 City & State 4. FEI Number Applied For

59-3599123 Not Applicable
& ] V-F(i(iunl_ry - . - Z.IF_).. — _f_{.:,o umL —= .| s Certiﬁcate of Status Dasired - fg'e Zg}l‘:s:c"““"a'
6. Name and Address cf Gurrent Regi d Agent 7. Name and Address of New Registered Agent
Name

POLENCO, JOSEF -
300 RIVERSIDE DRIVE Street Address {P.0. Box Number is Not Acceptable)

STE 3900

BRADENTON, FL 34208

City FL lZip 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 obiigations of registered agent.

SIGNATURE : §
Signature, typed or printed name of registered agent and title il applicable. . (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Dl Added o Fees
10, ) | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velte T P D Rlcrange [ Addition
NAME POLANCO, JOSE F NAME
STREET ADDRESS | 300 RIVERSIDE DR STE 3800 STREET ADDRESS
CITY-5T-P BRADENTON, FL 34208 CITY-ST-2iP
TITLE O oelete TITLE veT b ] Change %Addilion
NAME NAME Po\CLr\(v,o \ el \c;;p.‘oﬁ
STREET ADDRESS SREETADORESS | B0 RV (S V. Ste. 3%

OMEST-ZR | e s = o e e e e e e OITYSTER &(a_denhm FL -2MOS » - -
TITLE [ Delete TITLE [ Crange  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-2IP ) CITY-ST-ZP
TITLE [ oelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) "R cmv-st-ap )

TE O Dekte Tme . O3 Chenge [ Addition
NAME IR !

STREET ADDRESS S STREET ADDRESS '

Ciyy-ST-21P s e - CY-ST-zp ™ 7 ~°7 T "

Tme : [ petate ™ TTLE T T i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2® [? n CItY-§T-2P j

12. | hereby certify that the informatio
indicated on this report or supple
of the corperation or the receiverfr trustee empwered 1o @
changed, or on an attachment an addres! all g

SIGNATURE:

it qualify for the exermption stated in Section 1
te and that my signature shall have the same |
fute this repert as required by Chapter 07, Flor

0 (3)(i), Florida Statutes A further certity that the information

oaih; that | am an officer or director

s:é’rrTunbun.l]P\EDmeﬁnBus OF SIGNING OFFIGER OR DIRECTOR / T Date [4 \ Daytime Phone #




