2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fs2678

1. Entity Name

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

Principal Place of Business

7777 N. UNIVERSITY DRIVE  *
SUITE 101
TAMARAC FL 33321

Mailing Address

7777 N. UNIVERSITY DRIVE
SUITE 101
TAMARAC FL 33321

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

i

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90029 031 ***158.75

it

|

;

|

LI

MOORE CR2E034 (11/03)
City & Stata City & State 4, FEI Number Applied For
59-2191983 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired IZ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'BONIS, GEORGE™ ™~
7355 N.W. 83RD AVENUE
TAMARAC FL 33321

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reqgistered office of registered agent, or both, in the State of Florida, | am famitiar with, and accept

Signature. typed or prnted name of regislered agent and title o applicable

(NOTE: Registered Agent signature required when remnstating)

DATE

8. Blection Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

orida Departr )
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change [ Addition
NAME BONIS, GEORGE, M.D. NAME
STREET ADDRESS 7355 N.W. 83RD AVENUE STREET ADDRESS
CITY-51-2IP TAMARAC FL CITY-57-2IP
TIME [ Delete TINE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
MLE [ pejete TILE [J Change  [] Addition
RaME . e e o , SO - NAME —_ —_ - e e
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MIE O petete TITLE [T} Change  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or frugtee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

address, with all other like empowered.

LR ELE BONIS

G0y Y 7008//¢

‘OFFICER OR DIRECTOR

Date

Daytime Phone #




