g FILED

2008 FOR PROFIT CORFORATION - Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # S98806
1, Enity Name 04-07-2008 90025 007 ***150.00
BRADENTON GASTROENTEROLOGY, P.A.
Frincipa! Place of Business Mailing Address guuUuvUy s
2002 59THST W 2902 59TH ST W
¢ ¢ o
BRADENTON, FL 34208 US BRADENTON, FL 34209 US
R R DA RV MDA
Suite, Apt. #, elc. Suite, Apl. #, aic. 03212008 Chg-P CR2E034 (12/06)
Cily & Slate . Cily & Siale 4, FEI Number Appliad For
65-0300370 Not Applicabls
Zip . Country Zip Country 5. Certilicate of Status Desired 0 ?i.:esql:\inrjedcillional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registeraed Agent
Narng
BELSITO, ALPHONSO A.
2002-50TH STW STEC Street Address (P.O. Box Number is Nol Acceplable}
BRADENTON, FL 34209
City FL ‘ Zip Code

8. The above named entity submils Ihis statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, VD80 of Onnteu narme o registered agent and btie il appicabke {NOTE: Regisierad Agent signature requited when remnsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vPT - i [ Detete e [ Change [ Addition
NAME BELSITQ, ALPHONSO A, NAME
SIREET ALDRESS | 2802-59TH STW STEC STREET ADDRESS
civy-St-21p BRADENTON, FL 34209 CITY-S1-21P
THLE VMGR O Delele L VM [C1'E FLhange [ Addition
NAME BELSITO, BRENDA AME fellite, Ocet-do- .
SIREET ADDRESS | 2902 59TH ST WEST STREEVADDRESS | 2.4 072, 59 +n (T W STE &
onv-st-op | BRADENTON, FL 34209 crrv-51-2p Bred enten, L 342049
TINLE [ pelete TILE ] Change [ Addilion
NAME . NAME
SIREET AGDRESS STAEET ADDRESS
CITY-S1-21P CNY-S1-21P
TILE [ Deieie TILE (O change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS .
CIry-51-2IP CITY-SI-2IP
TILE O oelele THLE {J Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-S1-2IP
TITLE ™ Delete it (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1.21P CITY-$1-2IP

12. | hereby cerlify that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapler 119, Florida Sgatutes. | further certily 1hal the information
indicated on this report or supplemegtal repogis true and accurate and thal my signature shall have thefame lagal effect as if mafe undgr cath; Ihat | am an officer or director
of Ihe corporation or the receivej oiffusiee ghipowered lo execute this rgportfas requireggpy Chapter , Florida Statutes; and tht my nfime appears in Block 10 or Block 11l

SHOYOE Lt -T90+/ 4D

TYPED OR PRINTED NAME GF SGNING BFFICER OR DIRECTOR : ‘/ Date / Daylere Prone o




