-

/

2004 ‘FOR PROFIT CORPORATION

)

DOCUMENT # F1304

1. Entity Name

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

—~—. ANNUAL REPORT (AR})-

Principal Place of Business

4951-BABCOCK ST. NE
SUITE 3

PQLM BAY FL 32905

U

Mailing Address

4951 BABCOCK ST. NE
SUITE3 « -

PALM BAY FL 32905 =
us *

2. Principal Flace of Business

5585 Por+ Madaber Bivd .

3. Mailing Address

J665 Eorit Malaknr Bivd.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90004 033 ***150.00

Jv2VUUDJoo

i JHNLI I

il

" SLADE, BONNIE, PHD

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
e oY Suvde. (0
ity & Stale - ﬁity & State e 4. FE! Number Apptied For
5&1 (28] Ba}' f’(- {in n IBdJy FL— 59-2210666 Not Applicable
Zip Country Zip Country . . $8.75 Adaitional
3240 & us A agﬁ os" 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4951 BABCOCK ST. NE SUITE 3
PALM BAY FL 32905

Street Address (F.0. Box Number is Not Acceptablg}

1956 Port Malaber Blved .

Swete (04

Y Palp Bay

FL

Zip §cﬁe? o5~

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prined name of registered agent and tite W applicable.

[NOTE: Registered Agent signaiure required when rainstating)

DATE

b 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 Delste mie DT _ Chenge [ Addition
NAME SLADE, BONNIE, PHD AN Siade , Bormn: e,)f’A- D
STREET ADDRESS | 4951 BABCOCK ST. NE SUITE 3 STREETADORESS | /5 55 Port Milabar Blvd # 104
cTy-st-ziP [ PALM BAY FL CITY-S7-21P FPalm Bay FL 3o90{
THLE S [ oelere TITLE S (X change ] Additien
HAME SLADE, BONNIE, PHD NAME Stade , Bonmie, o,
STREET ADDRESS | 4951 BABCOCK ST. NE SUITE 3 sreETaDRsss | /556 Pord Malaloer Blvd Hio
Gv-st-20 |PALM BAY FL CITY-ST-2P Paian Bé;t.f , L Bage8
TME [ Delere TITLE [ Change  [J Addition
YTV S— HAME i 4 e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TTLE 7] Delete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TE O ceiete TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-ST-2P

[ X7

SIGNATURE:

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Bone S lade. R0 (32)9290870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Dayuma Phone #




