FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sancra B Martham

Sacretary of State

' DOCUMENT # F82678 (6)

1. Corporaticn Name

GEORGE C. BONIS, M.D., P.A.

i
3
b
f

RO KM

Principal Place of Business . i\-ﬂ;_.a'hr;;-;}\:_itlreaﬁs
7777 N. UNWVERSITY DRIVE 7777 N. UNIVERSITY DRIVE
SUITE 101 SUITE 101
TAMARAC FL 33321 TAMARAC FL 33321 b i .
3. Date Incorporated or Qua'ifec 3a. Date of Last Repont
2. Principal Place of Business 2a. Mairg Addiess 4 FE Namber 0 T T Applied For o
21 25| 532191983 Not Applicable. |
Suile, Apt, #, etc. | Suite, Apt. 4, stc. 5. Cortificate of Status Dasirad 7 $8.75 Aditional
22 27| Fee Required
Gty & State | Cayé&Smle 6. Election Campaign Financing $5.00 may Be
23 2B—k o Trust F'ur_)ﬂ__(_}on[ﬂbu’.lom Ll Added to Fees |
77777 Zip . Country | s Couriry 8. Ths corporalion has hatiil ty Tor intangible tax under s 199.032,
24| 25 29 [30] Florda Statutas O e TINo
9. Name and Address of Current Registered Agent h 10. Name and Address of New Registered Agent
81| Name
BON'S: GEORGE 82| Street Address (F.O. Box Numbor is Not Accepmtﬁ_'
7355 N.W. 83RD AVENUE e o
TAMARAC FL 33321 8
84| Cily T FL 85 | Zn Code

11, Pursuant lo 1he provisions of Sections 607 0507 and 6071608, Floida Stalutes, the above-named corporabion subres this s far he purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accepl the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Floridza Statutes.

SIGNATURE | e o L ) o
Sigralare tyned o prited nome Of egennes s aet awd T ® Ay 1eadin INTITE - Fleggstersd Agort g DATE

12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFf 1CERS AND DIRECTORS IN 12|
e P [ DELETE 1 TLE [7) Chgrge  [] Addition
Nt BONIS, GEORGE, M.D. 12 NAME
sineet avoeess | 7995 N.W. 83RD AVENUE 13STREET ADNRESS

| GiTy-s1-2F TAMARAC fL o 1400Y51-7IP o -
TlLE [ DELETE 21 TITE [] Change  [] Additior
HAME 22 NAME
STREET ADDRISS 23 SIREEI ADCRESS
CTY-5T- 2P o aeciy siaw | L L
TILE [] DELETE KRR ] Caange  [] Addition
HishIE 32 NANE
STREET ADBESS 3% STREFT ADDRESS
Gy -SI-7P AALITY-§T-Zf o L
n.g 1 DELETE 4 TITLE [ Chargs [ Addiliea
NAME 47 skt
STREET ADDRESS “ASTREEY ATDRESS
Cy-31-2I o sS40y ST2F
TIFLE [ CELERt 5 1 TI:F [J Changz  [] Addtior
hANE 52 NAME
STREL| ADDHESS 573 STRECT ALORESS
TITy-S1-2F N seomy s | o o
613 ] DELETE & 1Tkt [ Change  [] Addition
NaME £2 HAW:
SIRELT ADDACSS &3 STREET ADDRESS
oy -5r- 2 £4 CITY-5T- 70

14. | do herety cerliy that the information suppliza with ths filing s voluntawily furiished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated an this annual report ar supplemental annua’ report is true and accurate and that my signature shal have thi: same leoal effect as if made under
eath; that | am an officer or director of the carparation or the receiver or trustes eripowered to execute this report as roquired by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or or) 9ana~3h'ﬂ0r1t wilh an address

SIGNATURE: _ el ol SO & 7E [759)7m0 210

" §IGRATURE ANG TYPED OR PRINTED NANE OF S(GNING OFFICER DA DIRER e " Dadiee Prhcne b

A I OMP AT S ALY

CR2EQ34 (12/95)




