FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

s ANNUAL REPORT Secretary of State

DOCUMENT # S98806 05-14-2007 90083 046 ***150.00
1. Entity Name
BRADENTON GASTROENTEROLOGY, P.A.
Principal Place of Business Mailing Address
2902 59TH STW 2902 59THST W
¢ ’ ¢ ) o
BRADENTON, FL 34203 US BRADENTON, FL 34209 US IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0300370 Not Applicable
Zip Country Zie Country 5. Certificate ol Statys Dasirad O $a'75 Add‘m‘onal
Fee Required
6. Namg and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELSITO, ALPHONSO A,
2902-59TH STWSTE C Street Address (P.O. Box Number is Nat Acceptable)
BRADENTON, FL 34209
City F L J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agant. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
SYGNATURE
. Sigraiuts, typed or printad name Ol regi 1 agent and btle il hcakes, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - | VPT [T Detete e [ Change [ Addition
NAME * BELSITO, ALPHONSO A NAME
STREET ADDRESS | 2002-58TH STW STE C STREET ADDRESS
CITY-§T-2IF BRADENTON, FL 34209 CITY-5T-21P
TITLE A yngle]g TILE Prac,h ‘—f. V [ Change ﬂ Addilion
A BELSITO, JOHN NavE Brend a a. f r/’D
STREET ADDRESS | 2902 59TH ST WEST STREET ADDIRESS "’ ”}D
crr-si-zp | BRADENTON, FL CITY-51-2F &‘10& 5‘, = UJ Az wf ""ﬂ&ﬂ
L O Detete e [ cChenge [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-87-219
TILE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-21P
TiLE O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CiTY-8T-2IP
L [0 Delete THTLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST1-2IF
12. lhereby certily thal the informalion supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Fionida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if madé under gath; that | am an officer or director
of the corporation of the recaiver or trugteg’ fmpowerfd 10 execule this lepor! as required by Chapter . Florida Statutes; and thay my napfa appears in Block 100r Block i1
// 3’[ 0 7\ /,' ’7‘ 3 <

TDavime Frone 1

L I



