FILED
2003 FOR PROFIT RPORATION
UNIFORM BUSINEsscgEPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # K51206 Secretary of State

1. Entity Name 01-30-2003 90161 004 ***150.00
CHRISTOPHER J. BONHAM, D.M.D,, PA.

Principal Place of Business Mailing Address
C/O CHRISTOPHER J. BONHAM C/Q CHRISTOPHER J. BONHAM
2130 WEST BAY DRIVE 2130 WEST BAY DRWE )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Suile, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
58-2921178 Not Applicable
Zip - Country B T Zip T “ =T Country . ‘5-_ Eeriif_icat'e 6]( Siatus Desired D" gg;gfq;s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BONHAM' CHHISTOPHER d. Street Address (P.O. Box Number is Not Acceptable)
2130 WEST BAY DRIVE
" LARGO FL 34640

City . FL Zip Code

- -

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

SIGNATURE
Signatura, typed or primed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
After My 1, 2003 Fes il be $530.00 9. Hocien Canpiign Fnancing _ $5.00 ay 5o
’ Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME BONHAM, CHRISTOPHER J. NAME
streeT aporess | 12175 119TH ST. N STREET ADDRESS
emv-s1-zf | LARGO FL 33778 LITY-S5T-7P _
TITLE [ Detete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P e e e Y [H7te 2 R I, — e e —
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [T Detete TITLE . [J Change [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P ’ CITY-51-2IP
TITLE O palete TITLE [3 Change  [J Addttion:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE ] petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
tke empowered.

SIGNATURE: Zva L e RBTerten I, BoniAM 1 —R7-OF (72758 /969

SIGNATUHE ANDTYPEIT'GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. | hereby certify tharthe information supplied with
indicated cn this réport or supplemental repe
of the corporation or the receiver or tru

TAFIO VS

ny

CR2E034 (10/02)



