FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT _ 3 ecretary of State

DOCUMENT # S99696 04-09-2008 90029 039 ***150.00

1. Entity Name

FROSTPROOF MEDICAL AND SURGICAL CENTER, P.A.

Principal Place of Business Mailing Address Bl

45 DEVANE ST P.0. BOX 1469

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

T SR AR TR GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3104650 Not Applicable

Zip Country 7o Country 5. Cenificate of Status Desired a ?:;gesq;‘::‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATEMAN, JOHN T

45 DEVANE ST Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843

City FL I Zip Code

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

SIGNATURE
Signature, lypad or printed nams of registered agent and e it applicabla, {NOTE: Registorad Agent signature reduired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) [ Delete TITLE O change [ Agdition
NAME BATEMAN, JOHN T NAME
STREET ADDRESS | 45 DEVANE ST STREET ADDRESS
CIry-S1-2IP FROSTPROQF, FL 33843 CITY-$T-2IP
TTLE 3 Detete TITLE {1 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-24 cny-§1-2IP
TILE 7 elete TITLE - [ change [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P
TNLE O delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-21P
TILE O pelete TIME [ Change ] Addition
NAME RAME
STREET ADCRESS STREET ADDAESS
CiTY-ST-2IP CIy-S81-2IP
TILE O pelete g [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDARESS
CTY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath, that | am an oflicer or director
of the corporaticn o the receivac-ef rustdl empowerad tg.gxacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an an?m an agdress, with all gihdr like empowered. /
SIGNATURE: ,2/ _('Z 0f

!mTrfE ARD TYPED OR HAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phong #

T




