FILED

Feb 22, 2005 8:00 am
2005 PO NRUAL REPORT \TION Secretary of State

DOCUMENT # P99000082347 02-22-2005 90031 009 ***150.00
1. Entity Name
JOSE F. POLANCO, M.D. P.A.
Principal Place of Business Mailing Address
g?g 3I’lé;\{}EORSIDE DR g?g RIVERSIDE DR
3900
BRACENTON, FL 34208 BRADENTON, FL 34208 5 U 0 1 7 7 4 2
A v RGN
Suite, Apt. #, etc. Suite, Apt. #. slc. 02082005 Chg-P CRZE034 (10/03}
City & State City & State 4. FE! Number Applied For
59-3599123 Not Applicable
) Zip o Country Zip R Country 5. Certificate of Staws Desired _ [] ?eaeggq .ﬁf:;t?TaL_m )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLENCO, JOSE F
300 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 3900
BRADENTON, FL 34208
City . X FL Zip Code

8. The ebove named entity submits this statement fcr the purpose of changu‘lg its registared olllce or registered agent, ar both, in the State of Florida. | am familiar with, end accept
' the obligations of registerad agent.

. .
‘

SIGNATURE \gar - '
Signature. TyDed or prnted name of registared ageni and Ltk if apphcable. ™~ .. {NOTE: Pégrsiétéd Agent tignature required when remstating} DATE PRI L
L o . e T LA
" FILE NOWINl FEE IS $150.00 8. Election Campaign Finanting” - $5.00 May Bs
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10, .» QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TMLE_ PDS I pelete TITLE [ Change [ Addition
NAME POLANCOQ, JOSE F NAME
STAEET ADDRESS | 300 RIVERSIDE DR STE 3900 STREET ADDRESS
civy-s1-2P BRADENTON, FL 34208 CITy-81- 2P
TITLE VPTD O pelete TIE [JChangs [ Addition
NAME POLANCO, ELIZABETH NAME
STREET ADDRESS | 300 RIVERSIDE DR. $TE 3900 STREET ADDRESS
_omy-sT-2P __ | BRADENTON, FL_34208 - - e _  ___pvurysrae - - A
THLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP CITy-S1-2P
THLE 3 pelete Tme O Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : ‘ - CITY-§1-2P s
TITLE . L e | O Detete e ’ ’ : T e [Fchange T~ O Addition-
NAME T e B s AN BT I .- i
STREET ADDRESS | ' | M S STREET ADDAESS R ' !
CTY-ST-2P - e e e Ty 1 U G
TITLE s T R ] BT e I oot WD Change. _ (] Addition .
NAME NAME :
‘STREET ADDAESS S STHEET ADORESS i
Cay-sT-7P B S N CITY-S1-2P T . “ogn -

12. | hereby certify that the infarmation supplisgf with this fil}
indicated on this report or supplamemal r.
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE.*(

SIGNATURE 7ﬂn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal® Dayume Phone #

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certify that the information
nd that my signature shall have the same legal eflect es if made under oath; that 4 am an officer ar director
his repon as raquired by Chaptar 607, Florida Statutes; anfl that my name appears in Block 10 or Block 11 if




