FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

"PROFIT >
CORPORATION o) Sandra B. Mortham
ANNUAL REPORT

1997 s or comemons Secretary ot State
DOCUMENT # (302350 (8)

1. Corparation Name

MARVIN J. BONDHUS, M.D., P.A.

MR

Principal Prace of Business Mailing Address
7000 SW B2 AVE 000 SW 62 AVE
SUITE 340 SUITE 340
MIAMI FL 3314 MIAM] FL 331434717
8. Date Incorporated or Qualifiec | 38, Date of Last Report
10/12/1982
2. Principal Place of Businass 2a. Mailing Address 4. FEE Number Applied For
21] 26] 59-2223066 " |Rot Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. . . £8.75 Additional
m - §. Certiticate of Status Desved ~ [] Fob Roquired
City & Sate Gity & State 8. Election Campaign Financing $5.00 May Be
?3] §| Ttust Fund Contribution Added to Feas
Zp | Courlry e Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l 2;1 29—1 m Florida Statutes Yer [ ho
9. Mame and Address of Current Registered Agant 10. Name and Address of New Hegistered Agent
BONNUS, MARVIN J 81| Name
7000 SW 62 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 340
MIAM! FL 33143 83
B4) Cuy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad cnrpbrmion submits this statement for the purpose of changing its registered
ofhice of registered agent of bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am farninar with, and accept the obl gations of, Section 607.0505, Florida Statutes.

SIGNATURE e S
Signratuee tyoed o privleet nanio of regiered agant asd Die f applizanie (NOTE Registered Agent signature raguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
e PSD [T oeLETe 11TME [T Change L] Addition
NAME BONWUS, MARWN J 1.2 NAME
steet aooress | 7000 SW 62 AVE #340 1.3 STREET ADDRESS
LiTY-5T- 2P MIAMI FL 1.4 CIFY-57- 219
T VP |mEEG 2.1 T7LE [JChange  [J Addition
NAYE BONDHUS, KATHY 2.2 HAME
seer aooress | 9150 SW 60TH PL 2.3 STREET ADDRESS
CITy -SI- 1P MIAMI FL 2 4 CITY-ST-2IP
TILE [T oeLere 31TILE [ change 1] Additian
NANE 3.2 NAME
STREE) ADDFESS 3.3 STREET ADDRESS
CITY - S7- 2 34 CITY-§T-2P
TITE [Joeene A1TMLE T chengs  [] Addition
NAME 5 2NAME
STREET ANDRERS 43 STREET ADDRESS
Y- S1-pF 44 CITY-ST-2IP
TILE [T oELETE 51TME [ crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-S1-2i 54 CHTY-S1-7P
TE [J DECETE 61TITLE [T change L] Aadilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gy §1- e 64007Y-5T-2P
14. | do hereby certify that e information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statwes. | further certify that the

information ind cated on thss annual reporl ar supplemental annual report is true and accurats and that my signature shall have the same legal effact as it made under oath; that
I'am an officer or director of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 134 changed, or on an attachrgentpwith an address.

SIGNATURE:

{ SIGNATURE AND TYFED DR PHiN

I ' WA

ED NAME OF GIGNING OFFICER OR DIREGTOR

Date Daytime Phone #
10010

FLORIDA DEPARTMENT OF STATE - Jan 3 O 1 99 7 8 O O am

CRZE034 (9/96)




