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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 998 DlVlscE):Céia(;g:Pc;:tiT&ONs S C Cretary Of State

DOCUMENT # F37859  (8)

1. Corporation Namo

EDWARD BUONOPANE, M.D., P.A.

— A AR

TR ]

Principal Place of Businoss Mailing Address
5339 N DIXIE HWY STE 204 5333 N DIXIE HWY BTE 204
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
"3, Dale Incorporated or Qualilied
e 06/30/1981
2 Principal Place of Busingss “2a. Mailing Address 4. FEI Number Applied For
'ﬁ 30 E.(ommere Cm—! ﬂ wl 2] 1730 E.(ommerciad Bl $9-2100959 Not Applicabio
Apt. #, ot Suite, Apt # 1 it
Suﬂe Pl . stc. - wie A ete- 5. Certiticate of Status Desired ] $8'75 Additional
E 27] Fea Required
City' & State h t‘ﬁ’ 6. Elaction Campaign Financing $5.00 Ma
. R y Ba
j F} Lﬁ.H uf‘ia,\:, rL o _28 +- U’A—“-“Aﬂ-(&— PL Trust Fund Contribution O Added 10 Fees
Zip | Coun ry _ 7'*’ ’“’V B. This corporation owes of has paid the current year Intangible
24 3330 g 2ﬂ _B (ou.)ﬂ-féf_ 29! 33,39 & ﬂ 3f0 H)ﬂf"ol Personal Property Tax due June 30. M OO wo
_§. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agent
EDWARD BUONOPANE MD 81| Name

SBIUDNEHWY- b= (73 O £ Lomme reial Bl i G rsmramia s
FLLAUDERDALEFL 333N

Not Acceptable)
Ft. met!&ra!ﬂl-c.- Fl. (730 £. cmmercid. Fod

Zip Code

s 14 Loude rleda FL ¥ 23568

11, Pursuant Lo the provisions of Soctions 6070507 and 607 1508, Florida Statules, tho above-named corpotal\or\ submits this staterment for the purpose of changlng ils registered
office or registered agent, or bolh, in the State of THorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept 1he obligainns of, Section 607.0508, Florida Statutes.

recida nt

SIGNATURE

$ Ve vy e

.__

Bignature Typues o prted e e A wovn Wpaabe T T (RO lfchlarEh Agent s nr;l;luu 0 regGuirod when reinslating) -
12 O |(: 8 '. AL DIRF mons N 13. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 12
TITLE ) “CToree 11T0LF T change [ Addition
HAME BUONOPANE, EDWARD MD - N SEIY:
seraooncss | -SS3-N-DbGEHWY T — (730 £ c’mm‘“"‘ﬂ“ﬁ SINEET ADDRESS
CAY-ST-2 FT LAUDERDALEFL 33 30& 1407y-ST - 29
TLE [Toitete 24 TLE [J Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2IP o _ 2.4001Y-51-2IP
e CTorcete 31TILE “[JChange [ Addition
NAME 3.2 NAME
SYREEF ADDAESS 33 STREET ADDRESS
CTY-5T- 2P e 34 0ITY-ST-71P
TIMLE [ beLete FRECIY: [ change L Adgition
NAME 4.2 NAME
* STREET ADDRESS . 4.3 STREET ADDRESS
CiTY-5T-21P o _ 1 A4 Cy-51-2
WILE [T oecete 511011 LI change  [J Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- Sr-2iP - 54 CiTY-81- 2P
THLE [T oeLETE 610LE [ crange ~ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-21p 6.4 GITY-ST- 2P

14. | hereby cerlify that the informaton supplied with this fili nng ng ¢ocs hot aualify for 1he exemplion stated in Section 119.07(3)(}, Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal eifecl as if made under cath; thal | am an
officar or director of the corporalion o the receivor or trustes empowered 1© exocuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an altachment w{){n addross.

CIARIATIIDIE. {)

N Q/Ja.ér rmﬁ/uq/. S lkes

AN O DEPATIMENTOF STATE Apr 17 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



