FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S99696 01-18-2005 90038 021 ***150.00

1. Entity Nama

FROSTPROOF MEDICAL AND SURGICAL CENTER, P.A.

Principal Place of Business Mailing Address '

45 DEVANE 5T P.0. BOX 1469 4 0 0 0 1 8 8 0

FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843-1469 US

P v IR AT ERW G EAAT
Suita, Api. #, alc. Suite, Apt. #, etc. 01102005 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEl Number Aoplied For

59-3104650 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent B . . - . -— --71. Name and Address of New Registered Agent. .. . _ .. __ . l._

Name

BATEMAN, JOHNT
45 DEVANE ST Strost Address (P.O. Box Number is Not Acceptable)

FROSTPROOF, FL 33843

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
Sigraiure. typad o printed name of registered ageni and bile il epplicable.  * (MOTE: Registered Agant signature raquired when rewstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fundt Contribution. O Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Crange (] Addition
NAME BATEMAN, JOHN T NAME
STREETADDRESS | 45 DEVANE ST STREET ADDRESS
CITY-ST-2IP FROSTPROOQOF, FL 33843 CITY-ST-2IP
NLE [T Detete TLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE 7 Delete TILE [ Change 7] Addition
- NAME - - - —_ A namE - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TNLE [ Delete TITLE [JcChange  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CITY-ST-2P
TITLE [ Deleie TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ’ CITY-ST-2P
TME O pete THLE ; ] Change  [C] Addition
NAME A WY
STREET ADDRESS ‘ STREET ADDHESS y
CITY-ST-71P i - - - CITY-ST-2P C -

12, | hareby cartify that the informaticn supplied with this filing does not quality for the exemption stated in Section 138.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowaered.
(%l (Gos 1468
SIGNATURE: elovrp 1405

FIGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayyme Phone ¥




