FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT SHLE

1997 5

AFTER MAY 1 IS $550.00

s FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

BONNIE E. MALVAN, R.D.H., P.A.

DOCUMENT # J31388

(8)

Frincipal Place of Busingss

Maiting Address

FILED
Apr 15 1997 8:00am
Secretary of State

AR

MIRENIR

4452 WOODFIELD BLVD 4452 WOODFIELD BLVD
4720 NW. 2ND AVENUE. SUITE D105 BOCA RATON FL 334345310
BOCA RATON FL 33434 us
us 3. Dale Incorparated or Qualified | aa. Date of Lasi Report
o 09/02/1986 04/02/1996
2. Principal Place of Business 2a. Mailng Address &4, FEI Number Appliad For
Eﬂ- N ;5] 582711925 Not Applicable
Suite. Apt. #, cto Suite, Apt. #, elc. . ) $8.75 Additiona!
22} , ;] §, Cerlificate of Statug Desired 0 Fes Required
| Ciys Statn | City & State 8. Eiection Campaign Financing $5-00 May Be
E-'ll__.,,,___ S 28] Trust Fund Contribution Added to Fees
p | Couniry | Zip Country 8, This corpatation has liability for intangible tax under 6. 189.032,
E,ﬁ,mfﬂ.,_*,_._ 2;] . Za ;E] Fiorida Statutes 7 ves ENO
__g. Name and Address of Current Reglstered Agent 10, Name and Addraas of New Registerad Agent
MALVAN, BONNIE E. 8] Name |
4452 WOODFIELD BLVD 82| Sirest Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
B4} City FL 85| Zip Code
11, Parsuant 10 the provisions of Sechons 607 0602 and 607.1508. Florda Statules, the above-named corporation submits this statemant 1or the purpose of changing its registered

office of ragisterod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar wish, and accept the: ebligations of, Section 807.0605, Florida Statutes,

SIGNATURE et e -
are gl of pranind name of re4 agenl and titc it applicahle (MOTE: Hegislerad Apen) pighature réquired when reinsiating) DATE
12, T OF FiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
me 1D [T DELETE 1ETIE U Ghange [ Addition
HAME MALVAN, BONNIE E. 12 NAME
strii aocress | 4452 WOODFIELD BLVD 1.3 STREET ADDRESS
CHY-§l- 71 B_OCA RATON FL 14 CIY-51-2F
T [T EETE 21TILE [JChange [T adsition
NAME 27 NAME
SUREET ADORESS 2.3 STREET ADDRESS
CHY-S1- 2 e 2.4 CITY-81-2P
THLE [T DELETE 31TIME [J thange™ [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-71F 34.CITY-ST-29
B [ oeleTe 41TmE [ohange LT Addition
HAME 4.2 NAME
STFEFT ADORE S5 4 3STREET ADDRESS
CHY-57-2ik o 44 ClTy-5T- 2P
T [JDELETE BATILE 1 Change [T Addition
NAME 52 HAME
SIREE ADDRESS 5.3 STREET ADDRESS
Cry-§1-7p | 5.4 GITY-ST- 2P
TLE | M 61TME [ Change ™ [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
—d b4 CITY-SI-2IP

Cv-st-ap ~

14. | do herehy certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect ag if made under oath; that
I'am an officer or drector of tha corporation o the receiver or trustae empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1311 changed., or on an attachment with an address.
Gl 117 s2/-9q7-506)

4 PRSP
’ IRl

E OF GIGNING OFFICER OR IMRECTOA

SIGNATURE: T Dastie Frone #

o310978

SIGNATURE AND TYPED DR PRINTED b

CR2E034 (9/96)



