k]
"

et
N\
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CORPORATION
«f ANNUAL REPORT

1999

FLORIDA DE PMT;ENFOF‘gTATE
Katharine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # FQ1304

1. Corporation Name

BONNIE SLADE, PH.D., P.A.

Principal Place of Business Mailing Address

4351 BABCOCK ST. NE 4351 BABCOCK ST. NE
SUIE 3 SUITE 3

PALM BAY FL 32505 PALM BAY FL 32905
us us

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90233 043 ***150.00

IR

DO NOT WRITE 1N THIS SPACE

Qi

3. Date Incorporated or Qualifed

07/19)1982
2. Principal Place of Business 2a. Maillng Address 4. FEl Number Applied For
21} 2] 59-2210666 Not Applicatle
Suile, Apt. #, etc. Suite, Apt. #, etc. ) = 7 $8.75 Aaditonat
m) T B 5. Certifcate of Status Desired  [J Fee Required
[~ City & State Ciyd sue ~ 6. Election Campai—ﬁ'n-f:iﬁ?n;a"'ﬁ'g "D‘"' SR '5500*——.———5‘“; Be-»-'— .
;\ m Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangibt
;I [El _2;‘ (s?l Persanal Property Tex, s Ono
9. Name and Address of Current Registered Agent 10. Name and Adkiross of Naw Registered Agant
51| Name
SLADE, BONNIE, PHD -
4951 MOCK ST, 'E SUITE 3 32| Strest Address (P.O. Box Mumber is Not Acceplable)}
PALM BAY FL 32905 Bl
84| City FL ’asl Zip Code
508, Florida Stalutes. the abova-named corparation submits this statement for the purpass of changing its registerad

11, Pursuant to the provisions of Sections 65070502 and 607.1
office or registered agent, or both, in the State of Flonida. Such chan,
agent. } am tamiliar with, and accept the obligatons of, Section 607,050

e was authorized by the corporation's board of directors. | hereby accept the appointment as reqisterad
5. Florida Statutes.

14. | hereby certify that the information supplied with this fling doas nol qualify for the exemption stated
indicated on this annual repont or supplemantal annual
officer or direcior of the corporation of the receiver of tru
Biock 12 or Block 13 if changed o

SIGNATURE:

or &n an atachime

repon is trua and accurate and that my signature shalf have the same
stee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my nams eppears in

l/ 1 ’/ 79 @D'?J“Zf? 37057

th an address, with all other like empoweted.
. PR
Boavide Sl ad<
OR DIRECTOR

tegal affect as if made under oath; that | am an

SIGNATURE
Signawne, lyped of printed name of regaiEred egem #nd Bie § SPPCADR. ROTE Agend 3 ‘raquined when e ] —DATE —

432, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S
me POT [ DELETE 11TME CChangs  [JAddiion | =
NAME SLADE, BONN|E, PHD 1.2 NAME 3
steet aporess| 4951 BABCOCK ST. NE SUITE 3 1.3 STREET ADDRESS a
Ty 5%z PALM BAY FL 14CNY-5T.29 &
TME [ ] OELETE 24 TLE CjCrangs  LiAadiion] O
NAME SLADE, BONNE, PHD 22 Nane

sweeTaooress| 4959 BABCOCK ST. NE SUNE 3 23 STREET ADORESS i
ITY- 5T 29 PALM BAY FL 2.4 CITY-5T-280

TIE (1 oeLete 31TME [OcChange [T Addition
PO o e o I EPITT S .. e .

STREET ADORESS 3.3 STREETADDRESS

Ery.5T.29 34.CITY-ST-Z9

TITLE [J DELETE 41TME OChenge  [JAddtion
NAE 4. 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST. 2P 44 CITY-5T-29

TME [J DELETE 51TITLE Dchange [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cTy-51-2P 54 CITY-ST-2P

Tme L] DELETE 83TME CjCharge {3 Acdition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY- ST 2P 64 CAY-S1- 2P

in Sacton 119.07(3)i), Florica Statutes. | further cerlify that the information

Jhl



