FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997_ DHVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 46262 (2)

orpewaton Name
Mailing Address “"l” Iml l"" ||||| Iml II"I |||I I‘I" I"“ III" I’I” III" mll Illl

HARRIS L. BONNETTE, M.D., P.A.

Principal Place of Busingss

3661 CENTRAL AVENUE 3661 CENTRAL AVENUE
FORT MYERS FL 33901 FORT MYERS FL 339018218
3. Date Incorporated or Qualfied | 3a. Dale of Last Repon
10/15/1974 07/15/1996
2. Principal Paace of Business Za Mailing Address 4. FE! Numbar : Applied For
@M» S ) 26| 59‘1552633 Nol Applicable
ite:, Apt #, Suite, Apt. #, elc. '
Sulte. Api #. etc vie. AP ge 5. Certificate of Status Desired ] $I3.75 Addttional
22 ;| Fee Required
Ciy & State | City & State 6. Election Campalgn Financing $5.00 May Be
23 ﬁl Trust Fund Contribution Added to Fees
2ip __ Country | dip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2 8] 26] 30] Fiorida Statutes Dves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONNE]TE. HARRIS L, M.D., P.A. B¥| Name
3661 CENTRAL AVENUE 82| Strest Address (P O Box Number is Mol Accoptable)
FORT MYERS fL 33901
83
84| Ciy FL 85| Zip Code

T3, Pursaant 1o e provisons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aHfice or registered 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
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signar " bypa b prted navne af sagltend aoest aro e il apphaable, {NOTE Hogislered Agenl sigralure required when reinstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oewere 11 PTLE [Jchange  [J Addition
NAME BONNETTE, HARRIS L. 1.2 NAME
sieer aonaess | OVERRIVER DRIVE 1.3 STREET ADDRESS
orstae | NoFT MYERS FL 1ACITY-5T-2P
TITLE [T oeLere 21 TITLE [J Change [T Addition
KEME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1- 211 2 4GITY-5T-2P
KT T oecete 1 TITLE || Change  |_J Addition
hANME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
O -§1- 21 ) 34 CITY-5T-2IP
Tne [T oeLete 41TITLE [J change 1 Aadition
NAME 4.2 NAME
SFREET ADUAFSS 4.3 STREET ADDRESS
CITY-5]- 71 44 CITY-ST-7IP
T [T pELeTE 517TIILE I change [ Addition
HAME 5.2 NAME
STREET ADRESS 53 $TREET ADDRESS
SN LA 54 CITY-ST-2IP
T [T DeleTE B1TILE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADORESS
CINY-5)- 710 64 CITY-51-2P

14. 1 do hereby cerlify thal the information supphied with this ilng goes not gualify for the exarnption stated in Section 119,07(3)i), Florida Statutes. | luriher certity that the
nformahon indicated o0 this a-nual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an otticer or dhrector of the corporation or tne recewver of trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name
appedars in Biock 12 or Block 13 if change h an attachment with an address.

PR BRI l( ‘ qu
SIGNATURE: * AL+ LI LD (13|27 asza-aviz

PROFIT i B - :
CORPORATION " candea 5. bt Feb 06 1997 8:00am

CRZE034 (9/96)



