FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
* ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

7 L FLORIDA DEPARTMENT OF STATEﬁd G X 2};

DIVISION OF CORPORATIONS

”m/y FILED

DOCUMENT # V2'785:;

1. Corporation Name

BRUCE M. BRIDEWELL, M.D., P.A.

(5)

97 JUL -8 AN 9: 02
sECHL i A0y GF STATE

Principat Place af Business

4061 BONTTA BBACH. SUITE 103
BONITA SPRINGS 923

| NTW,

Mailing Address

4061 BONITA BEACH. SUITE 103
BONITA SPRINGS™R, 341344070

il I

i

3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
04/10/1992 02/07/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |5 RGO TAmami TRAIL S . 650359656 Nol Applicabie
Suite, Apt. #, etc. Suite, Apt #, elc. iti
uite. A o oo, Apl #, el §. Cerlificate of Status Desired 0 $B'75 Additional

7] Suite 220

2]

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Ma
. . . y Bo
E\ mﬁ’ﬂt '}a @nﬂr F/ Trust Fund Centribution Added to Fees
Zip Country Zip v Cuntry s 100,032,

2 B3¢

0| L&sg

B. This corparation has liability for intgngible 1ax under
Hes LIno

24 25 Florida Statutes S
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CAPITAL CONNECTION, INC. 81| Name

417 E VIRGINIA ST Strect Addross Q I > . . .

SUlTE 1 82| Strect Add (F.O. B %ﬁﬁ q@%%m?_%ﬁg“aégg__
a3 = [

TALLAHASSEE FL 32301 wrpk] 65, 00 wkx] E5, 0
84| Ciy FL Iss Zip Code

11. Pursuanl 1o the provisions of Seclions 6070507 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing 1s registered
office or ragisterod agent, or both, in the Slato of Flonda Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section BOT.0505, Florida Statutes.
SIGNATURE

SIgnatore tyrod Of pintea name of regsterod agenl and lilo § sppl cablo

(NOTE: Heg stered A-;'lﬁa‘\‘:r’sigrlalule reauiced when rainslating)

DATE

12, OFFICERS AND DIRECTORS 13. e NS!QHANGES‘L? OFFICERS AND DIRECIORS IN 12 __|
TITLE P “TIotieve 1110k M f)) 7‘ ("WFZ?; harge L] Addition
NAME BRIDEWELL, BRUCE M 1.2 At A Orvirw A, Ny v 2 (ng -~

smaeer aooress | 4081 BONITA BEACH ROAD, #103 e leGoo Funtalmi Trai =y 22

CITY-ST-21P BONITA SPRINGS FL 33923 14CHY-51-71P 69” ‘ {‘ﬁ sma ¥/ E_qj

TTLE [ oeeeTe 21 1L ! 20— hange L] Acdilion |
NAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

CIY-81-2IP 2 4GITY-ST-2P

e CToeceTe a1TmE [ 1 change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

GITY-S1-2IP 34.CI1Y-81- 21

TaLE [ OELETE A1TLE [T thange ™ T_1 Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STRELT ADDRESS

CY-ST-2IF 44 CITY-§7-2P

TILE T GEiETe 51TILE O [T addition
NAME 52 NAME

STREET ADDRESS 53 STRELT ADDAFSS

GITY-ST-2IP 5400Y-51-2P

e T bELEsE 611ITLE T Addilion
NAME 6.2 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-7iP 64 GITY-S1- 2P

14. | do hereby certily that the information supplicd with this Tiing doas rol qualify far the excrmption stated in Section 119.07(3)(i), T lorida Statutes. | fukfl~¥ thal the

information indicaled on this annual reporl or supgien
| am an officer or director of the corporalion or the rel
appears in Block 12 or Block 13 if changed, or on An fitaghment wi

FYr . S YPFP LRI Y =

nd accurale and that my signature shall have the same legal effe
{ 1o oxcoute this reporl as required by Chapter 607, Florpia Statutes;

ig /

K Lﬁ‘é‘v

TV,

CR2E034 (9/96)



20 Jun 97 .
JLO 1 Dot~

From: Bruce Bridewell M.D. P.A. ' NPT o
FEI# 65-0359656 TO ! Dryisina of (o flon #570mly

Document# V27833
* new address: Bonita Bay Medical Centre
26800 Tamiami Trail South #220
Bonita Springs,Fl 34134
Tele: 941-992-7822
Subj: Late Corp. Filing Fec
1. As you can note,my office has moved and 1 did not receive the Annual Report form in time 10 make the

applicable payment. I'm immediately sending the regular fee,and I implore you to excuse the late filing

penalty due to extenuating circumstances beyond my control.

You !

4uce Bridewell



