FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 599696
1. Entity Name 05-02-2006 90229 031 ***150.00
FROSTPROOF MEDICAL AND SURGICAL CENTER, P.A,
Principal Place of Business Mailing Address
45 DEVANE ST P.0. BOX 1469
FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843-1469 US
. | | |
2. Principal Place of Business 3. Mailing Address | | ! ‘ !
Sute. Apt. #, etc. Sulto, Apt #. ate. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI'Number Applied For
58-3104650 Not Applicabla
Zp Counary Zp Country 5. Certificate of Status Desired [ fg'gesqji‘f:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATEMAN, JOHN T ' i - .
45 DEVANE ST Strest Address (P.O. Box Number is Not Accepiable)

FROSTPROOF, FL 33843

Cty FL ’ Zip Coda

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
,wpdwunladmﬂrqﬂ-dwmmlom (NOTE: Regrarad Agent mighaiur reqursd when rensiaing) DATE
FILE NOWH!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribition. L] AddedtoFees
10. OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T palats ™E O Change [ Addition
NAME BATEMAN, JOHN T NAME
STREETADORESS | 45 DEVANE ST STREET ADDRESS
GITY-5T- 2P FROSTPROCF, FL 33843 GITY- ST-2P
TE 1 Delata e [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE O3 Detata TNLE D cange [ Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Detate TME [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE O elets TMLE C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-IP CITY-ST-2P
THE 7 Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Hy-S1-2P CITY-51-2P
12. | hereby cemg; that the information supplied with this fihrg does not qual:fy tor the exemptions contained in Chapter 119, Fonda Statutes, | further certify that the information
indicated on this reposn or supplamantal report is true accurale and that my signature shall have the same isgal effact as if made under cath; that | am an officer or diractor
of the corporation of the recever of tustee ampowaeraed to axecuta this raport as mequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed or on an aftac with gh address, with-gll othar like ampowerad.

SIGNATURE: il rian~ /w ‘{’nir? A jﬁﬂc{ 3575057

TURE AKD TYPED OR ARINTED RAME OF EIGNING OFFICER OR DIREC TOR




