2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F91304

1. Entity hame

BONNIE SLADE, PH.D.,, P.A. 7

Principal Place of Business Mailing Addrass

1555 POAT MALABAR BLVD. 1555 PORT MALABAR BLVD.
SUITE 104 SUITE 104

PAILM BAY FL 32805 - .- PALM BAY FL 32905
us us

2. Principal Place of Business 3. Mailing Address

FILED

Feb 04, 2005 08:00 AM
Secretary of State

|

ORI

I

IR

Suite, Apt #, etc. Suite, Apt. ¥, etc. 18t MOORE CR2E034 (10/04)
City & State ) i City & State 4. FE) Number ) (| Applied For
59-2210666 %‘_g Not Appin o
i 7 . "
Zp Caunty " Country 5. Certificate of Status Desired | $8.75 additionas
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent N
Name

SLADE, BONNIE, PHD

1555 PORT MALABAR BLVD.
STE. 104

PALM BAY FI. 32905

Street Addrass (P.Q Box Number is Mot Accep:abl-ejm

City

FL lZipCode '

8, The above named entity submits this statement for the purpose cféhanging its registerad office or registered agent, 6r t;;oih. in the State of Florida. | am familiar with, and accer

the obligations of registerad agent.

SIGNATURE

Sgnatura, lyped o printod name of ragstered agani and utle f appheable

{NQTE Ragstered Agent signaturo raquired whan rainstaling)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Gheck Payahle to Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May P
Addad to Fees

10. OFFICERS AND DIRECTGRS | &8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDT 71 Qetete TILE ClChange © [ Avidan

NAME SLADE, BONNIE, PHD NAME

STREETADDRESS | 1555 PORT MALABAR BLVD., #104 SIREET ADDRESS

CIvY- 31- 2 PALM BAY FL 32805 CHY-S1-2IP ] ?!QQﬂEﬂE}_’f:ﬁEQ* R

e S J Delete e i -"lj& R 0%y ] At
S =g —

NAME SLADE, BONNIE, PHD NAME - (025-0155 8570

STREET ADGRESS [ 1555 PORT MALABAR BLVD., #104 SIREET ADDRESS

LIy 53-71p PALM BAY FL 32905 Geey-ST-2P

AITLE 3 Delste ine O change ] A

NANME NAME

STREET ADDRESS SIREES ADDRESS

CITY-ST- 2P CLY-51- 2

e 1 Delete me - [JChange [ o

NARE HAME

SYREET ADDRESS SIREET ADDRESS

oTY-S1-2IF CITY-ST- 2P

TTLe [ Detete e Ol chnge [ A

WANE NAME

STREET ADDRESS STREET ADDRFSS

oITY- S 2P Ty -SE- 2P

fiie [ Delete i3 I change ] Adiiia

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-§T-7IF CITY- ST 7IP

12. | hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 4 19.0?(3){13. Flarida Statutes. '.Vfuﬂher certify that the information
indicated o this report or supplemental report is ue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or diecio
of the corporation or the recelver or rustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Bicck 13 or Block 11

changed, or on an attachment with an

SIGNATURE: ﬁ“

ress, with all other like empowerad

30 nﬂ(lf S

(Qc:le,_

/- 30 - "j’ [3;1:] 729 03-70{

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D]HECTU&

Bale flaylime Prona #



