L ‘ FILED
¥ d May 27, 2008 8:00 am

2000 FORFROFLEQMAMTION  Secretary of State

DOCUMENT # P99000082347 05-27-2008 90034 037 ***150.00
1. Entity Nama
JOSE F. POLANCO, M.D., P A.
Principal Place ot Business Mailing Address qu 1 U q b 1 q
300 RIVERSIDE DR 300 RIVERSIDE DR
STE 3300 STE 3900 ) .
BRADENTON, FL 34208 BRADENTON, FL. 34208
RS P Kt SO A
Suite, Apl. ¥, 8tC. Suite. ADL. ¥, ate. 01282008 Chg-P CRZE034 (12/06)
City & Siate City & Siate 4. FEl Number Appliec For
59-3599123 Not Applicable
Zip Country Zip Country 5. Conicats of Stats Oesired [ g.;.sq mmnal
6. Name end Address of Currom Registered Agent 7. Nome snid Address of New Fegistared Agant ~ T
. Nameo
POLENCO, JOSE F
300 RIVERSIDE DRIVE Street Address {P.0. Box Mumber is Not Acceptabie)
STE 3800
BRADENTON, FL 34208
City FL I Zip Code

8. The above named entity submits this silalgment for the purpase of changing its registerad office or regisiered agen, of both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
SOMre. typed or ornked neme of receEiead MGt And e of Sphcabie {HOTE: A ai LT DATE
FILE NOWI! FEE IS $130.00 @ Eleciion Campaign Financing $5.00 May b
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
18. OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS A7
MLk PDS O e E Ochange  [J Adcdition
A POLANCO, JOSE F NAME
SVEET ADORESS | 300 RIVERSIDE DR STE 3300 STREET ADORESS
an-st-ap BRADENTON, FL 34208 cay-51-219
MILE VPTD O caiee e () Change [ Adition
RAME POLANCO, ELIZABETH RAME
STREET ADDRESS | 300 RIVERSIDE DR, STE 3900 STREEY ADDRESS
c-si-2p | BRADENTON, FL 34208 cir-51.00
e O deiets unE O change (] Addiion
NAME NOE
STREET ADDRESS ' STREET ADORESS
ry-s1-ap Ciy-SI-IF
ThE O pete WE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-IP Cire-§7-w
TME L] petete E Ochange [ addiion
KAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- bp CIFY-SI-2P - P
e [ Delese s " O Crange.- [ Addaion
MAME. NAME .
STREET ADDRESS STREET ADDRESS
7Y -5T-DP CIfy-SI-4P P
12. | hereby cevtily hat the information supplight wi uiré; doas not quelity lor the examptions conlained in Chapler |19, Florida Statutes. | furihdf cerlily that the information
i ac on this report or supplemental ghpw 8 ang accurate end thal my gignatwe shall have the sama lega! ellect as it mada under | am an cllicer or director

ol 1he cOrporation or the recaiver or rusidd ampowerad Mo exacute this repog a3 required by Chapies 807, Florida Siatutes; and that my E in Block 10 or Block 11 it

, o on an aitachyment with an gpdress. with all o e empowere:
e
SIGNATURE:Y y 4 ))\7: ) t
}c FTNA

TUNE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR IMECTOR N Dawe ¢ Dayorme frore &
1




