
OFFICE USE ONLY REGISTERED AGENT 

STATEMENT OF APPOINTMENT 
 . • ! I' , ! V:.'; " • !(Section 106.022, F.S.) ,,,.) 

f0 Original Appointment D Change of Appointment 

D Change of Mailing Address D Change of Physical Address 

Registered Agent and Office Information 

Name Telephone 
Jonathan Fleece (941) 748-0100 
Street Address 
802 11 th Street West 
City Zip Code 

Bradenton Florida 


I State 
34205 

Mailing Address 
802 11 th Street West 
City • State Zip Code I 

Bradenton Florida .34205 

I accept this appointment and confirm that I am familiar with and accept the obligations of the position as set 
forth in Section 106.022, F.S. I also understand that I may resign this appointment by executing a written 
c:m~nt of.re~nation and filing it with the applicable filing officee. 

~/i(63: u(li~ "/t;/~ 
! 


St.sv<ature of Registered Agent Date 


Former Registered Agent and Office Information (for changes only) 

Name • Telephone 

Street Address 

City I State I Zip Code 

Committee or Organization Information 

Name of Committee or Organization 

Healthy Manatee PC 
Telephone 


7915 US 301 Highway North 

Street Address 

(941 )745-6868 

Zip Code City I State 

Ellenton /l Florida 
 34222-3531 

/~fi-: .91L J~.""/~ 
Signature of Chairperson / 
Patricia Glass 3/4/2013 
Printed Name of Chairperson Date 

Form DS·DE 41 (revised 6/11) 


