2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82678 M )
1. Entity Name ay 30, 2000 8.00 am
GEORGE C. BONIS, M., P-A. Secretary of State
05-30-2000 90086 039 ***558 75
Principal Place of Business Maliling Address
7177 N. UNIVERSITY DRIVE 7777 N. UNIVERSITY DRIVE
SUITE 11 SUITE 100
TAMARAC FL 33321 TAMARAG FL 333216106
= e TR A WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2191983 Not Applicable
Zip Country Zip Country » . $8.75 aaditional
5. Certificate of Status Desired » Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
P - R Name - . . - -
BON'S' GEORGE Street Address (P.O. Box Number is Not Acceptable)
7355 N.W. 83RD AVENUE
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
e snss o sa " | afer MAY 1 2000 Foawil basas0gp | 1O EocionCaneaignFrencing - $5.00 uay 5
g e - ’ N Trust Fund Contribution. O Added to Fees
(See criteria an back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (1 Change  [[] Addition
NAME BONIS, GEORGE, M.D. NAME
sTREET ACDRESS | 7355 N.W. 83RD AVENUE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
mTLE [T pelee THLE {J Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-57-IP
TITLE [ Delete TITLE [ change ] Addition
NAME _ NAME . .
STREET ADDRESS |~ o ' STREET ADDRESS
CITY-§T- 7P CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-§1-2ip
TME 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atlachment with an addrass, with all ather like empowered.

SIGNATURE:

S /2o A5Y - 722.2// 0

Dats Daytme Phone #

N

=



