2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR} FILED

DOCUMENT # Fezers Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
GEORGE C. BONIS, MDD, P.A
Principal Place of Businés_s- — Mailing Address B
TI77 N. UNIVERSITY DRIVE 7777 N. UNIVERSITY DRIVE
SUITE 101 ) SUNTE 101
TAMARAC FL 33321 TAMARAC FL 33321
i N REROA R O R
Sute, Apt. #, e, ] ) Suite, Apt. #, elc. — 18t MOORE CR2EQ34 (10/04)
ity & Sitate ' - T & State ) A FEINTDE o oo | | Applied For
Zip Country ap Caunty 5. Cartificate of Status Oesired ﬁ' fi'ggqlﬁ?e‘z”ona’
6. Name and Address of Curtentlﬁogistered Agent i 7. Name and Addross of New Registerad Agent _
MNarne
%5%{?&\?\}5%?;?5 AVENUE Strest Address (P.O. Box Number is MNot Accaptable) B
TAMARAC FL 33321
City FL ‘ Zip Cade

8. The above hamed entity s';me".ts this statement for the purpose of changing its-regiiétered office or registered ageny, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

{NQTT Pegisterad Ageni signature requied whon reistatng) DATE

SIGNATURE

Signatug, tyeed or prntad nama of mgislared agent and bilg f sppheable

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [C]  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TI1LE Hnnoa=an2515 O cChange [ Adaition
Nawe BONIS, GECRGE, M.D. HAME U1/28/05-801 19~022 153,75
CIREETADDRESS | 7355 N.W. B3RD AVENUE | ittt L AUBRESS

Cie 51217 TAMARAT FL [ ARy

e [ Delete g [ Change  _ [] Addition
MAME MNANE

SUREET ADDRESS STREET ADUFESS

b 51-21P CIiY-sl ?IP

e [ pelete ning [echange [ Addition
NAME NAME

SIREE] ADDRESS STRFFTAONAESS

Tt S1- B VeS8

il O belete IR . change ] Addition
NAME NAME

S1REET ADERESS SiREET ADDRESS

cily- 81-4iP CHY.SL TP

It [ Gelete ‘ s I Change T Addition
HAME NAME

STFFET ADDRESS STREETADDRESS

Liy-50-2IF Cilg-51- 4P

e 3 petete Wil [Jchange [ Addition
NAME NAMF

STREEY ADDRESS S1HIL T AUDRESS

Tify-Si- e caly-s1-JIF

12. | hereby certify that the information supplied with this filing does nor qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | furthar cortify that the nformation
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation or the raceiver or rustee empowared o éxecute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10or Block 11 if

changed, or on an attachment - address, with all other like empowered .
,.fr - - z?
SIGNATURE: (LD _ 252 /e
. NPT FICER OR DIRECTOR Uatn Vavtena Phano ¥




