FILE NOW: FILING FEE AFTER MAY.1ST IS $550.00 FILED
. PROFIT FLORI TATE
O atnorina Harts Jan 21, 1999 8:00am

_ CORPORATION .
ANNUAL REPORT Becretary of State
IVISION OF GORPORATIONS Secretary of State

1999
01-21-1999 90028 020 ***150.00

DOCUMENT # V27833

1. Corporation Name

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

SR ORI AR

Principai Place of Business - Mailing Address

26600 TAMIAMI TRAIL SOUTH 26000 TAMIAMI TRAIL SQUTH
SUITE 220 SUITE 220
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] : [26] 65-0359656 Not Agplicable
Suite, Apt. #, et Suite, Apt. #, etc. i
] u.' 8 ApL i, gle. uie. APt i et 5. Cerlifcate of Status Desired Od $8.75 Add.:tlonal
E] . - : E‘ . Fee Required
City & State o - City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;I ;l Trust Fund Contribution Added to Fees
Country ' Zip Country 8. This corporation owes the current year Intar[gige '
—l - lE‘ m l;l *_Personal Property Tax. es ONo
- 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
i 81| Name
CAPITAL CONNECTION INC ‘ RS 5B — =
] 417 E VIRG'N‘A ST AR . treet Address (P.O. Bo%. um‘b~er,ls‘: ot Of:??ta le) A
SUTEY H S : s
TALLAHASSEEFL‘32301' SRS I Bty P AN P A W R DL
84 City ’ o F L ‘|85 | Zip Codé

11., Pursuant lo the provnsmns of Sections 607.0502 and 607 1508 Fionda Sta!utes the above-named corporation submils this stalement for the purpose of changing its registered
““itotfice. of registéred agent, or both, in the State of Florida.' Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

vk

£ Jvagent “I'am-familiar with, and accepl the obligations of;: Section 607.0505, Fiorida Statutes.

SIGNATURE
S)gnatura typed or printed name of registered agent and tile i applicabla. (NOTE: Registered Agent signature required when reinstating) -/ ‘L DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE MD [ DELETE 1ATMLE R DOchange [ Addition
NAME BRIDEWELL, BRUCE M ' 12 NAME
sTReET aporess| 26800 TAMIAMI TRAIL S., #220 1.3 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 14 CITY- ST-2IP
TmE . [J DELETE 21TME - [JChange [ Addition
NAME : 22 NAME
STREET ADCRESS| - - ! 2.3 STREET ADDRESS
CITY-ST-2IP ) ) 2.4 CITY-ST-2ZP
< T [ DELETE 31 TMLE [JChange [ Addition
3.2 NAME
3.3 STREET ADDRESS
- 34.CITY-5T-2P L L I . AU R .
{7 DELETE 41TME Tt las e -+ -i[JChange %.i. [=] Addition
4.2 NAME
4.3 STREET ADDRESS
! 44 CITY-ST-ZIP
O peLeETE 5.1TITLE [JChange  [C] Addition
NAME ‘ 5.2 NAME ) = -
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P ] ‘ 54 CITY-ST.ZP )
TINE e [ DELETE 6.1 TITLE [TJChange [ Additicn
e T Geeu 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
amyv-st-ze™ |0 LT 64 CITY-§1-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateéd on.this annual report or supplemental annual re Is true apd acgifate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or t xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment all other like gmpoyerad.

SIGNATURE IR

D NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #

= SIGNATURE AND TYPED

// /4 o 9 ?lf*z?«fw—l= i

CR2EQ34 (11/98)




