2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # S98806

1. Entity Name

BRADENTON GASTROENTEROLOGY, P.A.

02-22-2005 90026 014 ***150.00

Principal Place of Business

2902 59THSTW
C
BRADENTON, FL 34209

Mailing Address
(2;902 SITHSTW

us BRADENTON, FL 34209  US

20017487

DO NOT WRITE IN THIS SPACE

L

01312005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0300370 Not Applicable

5-Ceniticate uf'StamsDesireG-'—"E—‘sa'zsmm
Fee Required

6. Name and Address of Current Registered Agent

BELSITO, ALFHONSO A.
23730 CR 675 NORTH
MYAKKA CITY, FL 34251

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name ol regisisred agent and ttle If applicahle,

(NOTE: Registered Agent signature cequired when reinstating)

DATE

9. Elsction Campaign Financing

FILE NOWIl! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.
TIILE D
NAME BELSITO, ALPHONSO A.
. STREET ADORESS | 2902 59TH ST., W. STE. C
,CITY-§T-21P BRADENTON, FL
TILE A
HAME BELSITO, JOHN
STREET ADDRESS | 2902 B9TH ST WEST
CI7Y-ST-2IP BRADENTON, FL

OFFICERS AND DIRECTORS I

_TLE

NAME -
STREET ADDRESS
CITY-Si-2P

TITLE

RAME ©

STREET ADORESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

of the corporation or {he receiver or trustee powered 10 ex
changed, or on an attachment with an adgfess, wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify lor the examption stated in Section 119.07(3)(i), Rlorida Statutes. | furthar ceriify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
i rt as required by Chapter 607, Florid

tatutes’and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/3 7e/ T~ 5354

Daytme Prone ¥




