SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 05(3038: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: 3150)

PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT # 4a0p00

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

| Pringipal Place of Business
3661 CENTRAL AVENUE
FORT WMYERS FL 33901

2. Principal Piace of Businoss 2a. Maling Address 4 FEfNumber } [Apptiad For
El,_lzg 40 Panasoffkee Dr ([2]12640 Panasoffkee Dr_ | 591582633 | _|NolAppicabis
_#, ote. . #H, ele, -

Sulte. Apt. #. ete , Sulte, Apt. #, etc 5. Certificate of Status Desired D $8 75 Additional
2] al S _Foe Required
| . Civd State City & State 6. Election Campaign Financing $5.00 May Be
22| North Fort Myers, FL [s[North Fort Myers, FL Trust Fund Contrihution L Added to Fees

Zip Country Zip _ _Country B. This corporation owes or has paid the curpent year Intangiblo
2l 33903 _ ] 2133903 Jmwl | PorsonalPiopery Taxdus suneso. [ves [INo
|l 8. Name and Address of Currant Registered Agont o . 10. Name and Address of New Reglslered Agant o

Name

BONNETTE, HARRIS L, MD., PA
3661 CENTRAL AVENUE
FORT MYERS FL 33901

ud' ‘

agant, | am familiar with, and accopt the obtigations of, seclion 607
SIGNATURE _

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

@

Nié'i-llng‘AJdr_eAsé; B
3661 GENTRAL AVENUE
FORT MYERS FL 33901

. Pursuant to 1he prowswns of sucuons BOT 050? and 607. 1508 Floruda S1a1u1es the above named corposation submits this statement for the purpose of chunglng its reglslered
office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad

FILED
Sep 16 1998 8:00am
Secretary of State

Secrelary of State

OGN

DO NOT WRITE IN THIS SPACE
| 3. Date Inoorporaled or Qualified

2| Strect Address (P.O. Box Number is Not Acceptable)

112640 _Panasoffkee Drive . __

North Fort Myers

505, Florida Slatutes,

DTG’E

. - w lypod E-ﬁmn{nd ﬂam(u u!‘ '”0'5'5’1pi'g°"‘ md titie L] ap;h:nh!e e (NOTE- Ragisterad Aganl ignature required whan relasiating) 5
(12— OFfiICERSANDDIRECTORS —  "fa. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
TITLE PD m DELE]E TATIE Change D Addition =
NavE BONNETTE, HARRIS L. 2N _ 3
stree aooress | OYERRIVER DRIVE rasmestacoress | 12640 - Papasoffkee Dr i
| onvstze | N.FTMYERSFL ) oo fcvsize ) North Fort Myers, FL 33903 %
TE [ I oeere 21TINE Change | Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| CT¥-8T-2IP — e JRACNYSTZP N
TILE I 31TITLE *El Change Addmon
NAME 3.2 NAME
STREE | ADDRE 55 33 5TREET ADDRESS
| cmy-stae ) . oS L — e
TINE [Joeiere JARLLY: ] change L] Addton
NAME 4.2 NAME
STREET ADDRE S5 43 STREEY ADORESS
Ciy-sT-2P _— } ) e e QAaCTYSTZP : . e e
TILE [ Joetere SATIME - \;] Change D Addilion
NAME 5.2 NAME > f 24
STREET ADDRESS 5.3 STREET ADORESS ac-~is
| onvsTzp Lo o _fsacnvsrze ’H"" 1 " I- DUK_M__# ]
TILE [-] DELUE BATITLE l Change D Addition
NAME 5.2 RAME
STREET ADDRE S5 63 STREET ADDRESS y
CITYSTIP 6.4 CITYST2P /é

14, | hereby certdy that the information s R
indicated on this annual repon or suppigmght
an officer or direclor of the corporationor
in Block 12 or Block 13 if cp god, ofbn

SIGNATURE:

epor is frue

nfj doos not qualify for the exemption slaled in section 11, 07(3){i), Florida Statutes. | furthar cerlify that the : information

al eflect as if made under oath; thal | am

d accurate and that my signature shalt have the same |
loridg Statutes; and that my name appears/(/

werad la execule this reporl as raquired by Chapler 60




~ HARRIS L. BONNETTE, MD
12640 Panasoffkee Drive
North Fort Myers, FL. 33903
041.905-1096

Aupust 28, 1998

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: Harris L. Bonnette, MD,PA
#59-1552633
Document # 462622

Gentlemen:

Due to an address change effective January of this year, we did not receive the 1998
Annual Report in time to file by the due date of May I, 1998. Pursuant to a telephone
call to the State of Florida on Thursday, August 27 in which the circumstances were
discussed, it is our understanding that the delinquency fee will be waived provided the
return, and accompanying check for $150.00, is immediately filed.

Therefore, enclosed are the report and check as requested. Please note for your records
that all addresses reflected on the original report for principal place and mail of the
corporation, registered agent, and officer and director should be changed to the address
shown in the letterhead: 12640 Panasoffkee Drive, North Fort Myers, F1. 33903,
We appreciate your help and consideration of our circumstances.
Sincerely,

~ 'r/ .
{arris L. Bonnette, MD

encls

copy: William C. Hughes, CPA




