[ ' FILED
* 2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # S996386
1. Entity Name
FROSTPROGF MEDICAL AND SURGICAL CENTER, P.A.
frircipst Place of Business Mailing Address
45 BEVANE ST P.0. BOX 1469
FROSTPROOF, FL 33843 IS FROSTPROOE, FL 33843-1469 US
s S AR ER R A
Suite, Apt. ¥, atc. Suite, Apt # slc 01142004 Chg-P CR2E034 (30/03)
Chy & Stais City & State 5. FE Number Applisd For
59-3104650 . Not Applicabls
T Couniry Zip Country 5. Caertificate of Status Daskred ] g&giﬁéhms
6. Name and Address of Current Registered Agent ] 7. Name and Addreas of New Registered Agent
Mame
BATEMAN, JOHNT S
45 DEVANE ST Streer Address {P.O. Box Mumber is Not Acceptablel
FROSTPROOF, FL 33843
City FL ! Zip Gode

8. The above named enfity submits this stalement for the purpese of changing its registered office or registerad agent, or balhy, in the State of Florida. | am tamiffar with, 2nd accept
the obligations of registered agert.

SIGNATURE
Signature, YOeC OF pTNIERS Rarse of refisierbd SQent and Llke I applicatis MOTE Aegisiered gert signalote rerpired wher reinsiaiihg) DAYE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFIGENS AND DIHECTORS 164 11
BIE P 3 patete THLE [ Change T3 Addition
KAME BATEMAN, JOHUN T HAME = =-
> i1
STRELT ADDRESS | 45 DEVANE ST STREET ADDRESS 0z I,.‘fg%gg%%%g%%ﬂs 157,490
Oy -57-p FROSTPROOF, FL 33843 CiTy-57-2p L »
a3 3 Detete TLE T3 Change T3 Agdilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-57-Zip Glfv-sI-ap
URE 3 Deiare unE 3 Ghange T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-51-2F i LRyY-51-ar
THE 1 petete TRE £ 3Change L3 Additien
RAME HAME
STREET ADORESS STREE ADORESS
CIY-51-oF £IFY -5 4F
e ) oelee RE ICange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESE
CITY 81 3p CITY-81- 2P
HiLE 1 Selete HRE 3 Change {3 Addition
HAME HARE
STREEY AUDAESS SIHEEY ADDRESS
Siv.s1-2ip oHY-ST-hip

12, { herebiy certify that the information supplied with this fll does not qualify for the exemption stated in Section 118 OTF}(') Florida Statutes. | further setily that the information
indicated on this repart or supplerrental report is true al accurate and that my signatuce shall have the same tegal atfect as if made under cath, that t am an officer or director
of the corpoyation or !he racelver Or trusiee empawered to executa this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 114f
changed, of on an b witan addrags, with ail other like empowefed

S!GNATURE ' - 5~ !acoé

TURE ARD TYPED OR PRINTED NAME OF SISHING DFFICER OR DIRECTDR Dae Daylivrg Frogoe 4




