SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT 3 LN FLORIDA DEPARTMENT OF STATE
CORPORATION ; v

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # 462622 (2)
HARRIS L. BONNETTE. M.D., P.A.

Sandra B. Martham
Secretary of State

Principal Place of Business Mailing Address | illm Imlllm |“|| ||||| |||| I‘l” m” III“ ||I“ |||“ |’I“ ||||
3061 CENTRAL AVENUE 3661 CENTRAL AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33904
3. Date incorporated or Qualifed 3a. Date of L ast Hopaon
2. Prncipal Place of Busness | 2a. Ma'ing Address - 4. FEI Numbar o ’ )
21 28l : —— _ 59-1552633 [vor Ay catic.
Suite, Apt 4, el Sute, Apl # ot . it
. P € Loy Y P 5. Certificate of Status Desred ['_'I $8.75 Add'“mm
22 o 271 Fee Bequwed
Cily & Stale ~ Cuy & Sare 6. Election Campaign Financing (] $5.00 May Be
EI ) za} Trust Fund Cantribution ) Added fo Fees |
2\p L Country . Zip | Country B. This corparation has habilty for intangible tax under 5 199032,
24] 25/ o e 30| CFordaStawes [ Yes [] Mo |
9. Name and Address of Current Registered Agent e 10. Name and Address of New Regislered Agant
81] Name
BONNETTE, HARRIS L., M.D., P.A. ) o
3661 CENTRAL AVEMJE 82| Srrect Address (PO Box Number is Not Acgoptable)
FORT MYERS FL 33901 5 :
84| City FL |ask 7 Code

11, Fursuant to the pro;.- \ans of Sealons BO7 0502 and 6071508, Florida Statutes, tne above-named carporation submiits this statersent fur the purpiase of chaﬁa 'r'n'gyils registered o

office ar registerad agenl, or both, 1 tha Stale of Florida_Sach ahiange was autherized by the corporalon's board of drectors | hereby aacept the appointmaert s reg stered
agent | am farmlar with, ang accept the obligalons of, Sechon 607 0505, Florida Statutes
SIGNATURE

Fagrature Nypred on v od e ol 1 beredage e v B 4 g e ol T IRHE Begediomd Ao L adnatans eqaned e ria e T -
12. - CRHICEAS ANDDIRECTORS 8. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 17—
TILE PD [ ] oewere 11TILE ' L] chang: ] Admtion
e BONNETTE, HARRIS L Vv
street acoaess | OVERRIVER DRIVE 13 STREET ADORESS
oTY-§1- 2P N. FT MYERS FL B 140TF ST 2P ) -
TITE T DELEIE 21TILE T T Crawge [ ] Adocion
NAME 27 NaME
STREET ADDPESS 23STREFT ADDRESS
Ciry-1-21P e 240NV 51-2P
Tk U] oeeete 3L [J Crange [ ] aaditan
NAME 32 NAME
SIREET ADDRESS 3ISIREEE ADDRESS
cy-s1-7p 34 01 -51-7P
e (7 oeere arTmne i o [T Cnange ] Aadien |
NAME 4 2 NAME
STREET ADORESS A3 STREET ADDRESS
CTY-ST-7p 44y -81-7F
TLE [} oeeere &1 TILE [T crange [T Adduoe
NAME 53 NAME
STREET ADORESS 59 SIHLIT ADGRESS
CITY-ST- 7P 54CHY ST 4P
TILE ’ [T otcete 61TI1E T Change Additon |
NAME 62 NAKE
STREET ADDRESS 63 STRIET ADORESS
Ty -§1-2IP 64 DITY-5T-21P

14, 1 da hareby certfy Ina' bie infarmat an supplied with s fling s voluntarly fornished and does not qualify for the exermphon stated in Scchon 119 07(3)(k), Flonida Statutes |
furlher certify that the information ind cated on tres annual reporl o supplemental annual report is wue ana accurate and that my s gnatuee snat have the same legal effect as
made under Gat, that | am an officer or d ractor of he corparat on or the receive: or Lustee enpowsred 1o execate Iis report as required By Chapter GH7 Flosida Statutes and
that my name appears in Block 12 or Block 13 if changad, or on an altachment wilhan address

SIGNATURE: A/ .. //

CR2E034 (3/96)




