R

2008 FOR PROFIT CORPORA':i'ION
ANNUAL REPORT

DOCUMENT # F91304

1. Entity Name

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

Principal Place of Business

1555 PORT MALABAR BLVD.
SUITE 104
PALM BAY, FL 32905 U5

Mailing Address
1555 PORT MALABAR BLVD.

SUITE 104
PALM BAY, FL 32905 S

'DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 A
Secretary of State

AR AR RGN

01082008 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
59-2210666 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (] Feo Required

6. Name and Addraess of Current Registered Agent

SLADE, BONNIE, PHD

1555 PORT MALABAR BLVD.
STE. 104

PALM BAY, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above namad aniity submits this statemant for the purpese of changing its registered offica or registerad agent, or both, in the Stata of Floriga. | am famihar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs. typad or pinted nama of regisiered agent and titls if apphcanie

{NOTE: Ragitarad Agenl signature required when reinstatng)

DATE

9. Election Campaign Fmnancing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

N R AR EREAES T

01154085001 3-004 150, 0D

10 OFFICERS AND DIRECTORS [

TIILE PDT

NAME SLADE, BONNIE, PHD

SIREET ADDRESS | 1655 PORT MALABAR BLVD., #104
CITY-§1-2P PALM BAY, FL 32905

TITLE S

NAME SLADE, BONNIE, PHD

STREETADDAESS | 1555 PORT MALABAR BLVD., #104
ciTy.sT- 2 PALM BAY, FL 32905

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | herehy carlily thai the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
. inchcated on this report or supplementat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustes empowaered o exacuie this report &s requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

s Koz~ Bonnie Slade -9.08 (32)749-0570
* SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daywme Phone #




