- Tw,.

2006 FOR PROFIT CORPORATION FILED

N R
ANNUAL REPORT (AR) , Jan 31,2006 08:00 AM
1. Entity Mame
BONNIE SLADE, PH.D., P.A.
—P—r;'lgp;at F;téce-(;f Bu;x;]ess . MailingAddress
1555 PORT MALABAR BLYD. 1865 PORT MALABAR BLVYD.
SWITE 104 SUITE 104
PALM BAY FL 32905 PALM BAY FL 32005
4 2 IR
2. Pnncipal Piace of Business 3. Making Address
Suile, ARL #, SIC. Swite,lApt, #, alc. 1 15t MOORE CRZE034 UG/QSJ
City & Stat City & Stat 4. FEI Numb: - Apphed For
ty ate ity 8{ e mber 50-2210666 }h_{ﬁm ot
Zp Countey i i Couniry 5. Cenificate of Stalus Desived [ Eeseggq Lﬁfef’;’m”a'
" 5. Name ond Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
{ mame
?-5‘5'5‘50 Sb%?w‘;%ﬂ\%i% BLVD. Street Address {P.O. Box Numibber is Not Acoeplable)
STE. 104
PALM BAY FL 32905 .
City FL | Zip Cade

8. The above nan?ed entity Subm::is this stafemant for the putpobe of changing its registered alfice or cegistered agent. ar both, in the State of Flovida. 1 am familiar _';nlh. and é‘;“:;g
e coligations of regsiered agent.

SIGNATURE
Signalute, Iyped B praled name of regesierad agen and Yo o apphéi;b\& (NOTE Regstared Agert sgnature requrcd woon renstaleg) DATE
' R [ N
ARt F];E'Noggg; gE‘E‘j ?515@-.00‘,? T 5. Election Campaign Financing ~ $5,00 May £

. er May 1, “ee Wil Be 355000, . . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. _CIrICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTY 1 Dalse TITLE O Change [ A
NAME SLADE, BONNIE, PHD HAME UDB00R408390
STREET ADDRESS {1555 PORT MALABAR BLVD., #104 STREET ADDRESS 02/09705-30013-015 150,00
CF7-ST-2F  IPALM BAY FL 32505 CITY-SI- 7P
THE 8 3 tekete e O Change [ e
MAME SLADE, BONNIE, PHD NAME
STREETADDRLSS (1685 PORT MALABAR BLVYD., #104 STREET ADDRESS
CTY-5T-ZF | PALM BAY FL 32906 CITe-ST- 2P
T I oetete pIHES [3 Change 3 Avee
HAML HAKE
STREET ADDRESS STREET AOORESS
GHIY- §T-780 CiTy.s7-2ip
TME T oo TiSLE [3 Change {3 Adse
NANE HANE
STRECY ADDRESS STRECT ADOREST
Cry-§i-2e amy-§1-2P
THTLE 7 peter TWiLE Ochanrge TIA
HAtg MAME .
STREC( ADGRESS STREET ADLRLSS
CITY-ST- 2P LaY-Si-2P
TiTie 7 teiee Hie O Change R aze
HAME NAME
STRELI ADCRLSS STREET ADDHESS
CITY-$1-® CITY . S1- 2P L

12, { hereby certify thal the information supplied with thes N:ng;does not quality far e sxemptions contained in Section 119, Ponda Statutes. | funther certify 1hat the informahor
indicated an tvs reporl or supplemental repodt is ue and gocurate and that my signature snall have the same Jegal effect as if made under oath, 1hat { am an officer of direcic
ot he carporaton or the receiver ar trustee empowered tojexecule Ihis report as requred by Chapter 607, Florida Stasutes; and that my name appears in Bfack 10 ar Black 1
t changed, v on an allashment with an adoress, with all gther like empowered.

P P — '?MSCV\; Borvtie HNade LY. 3¢9 291926 a0ma




