2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # K51206

1. Entity Name

CHRISTOPHER J. BONHAM, D.M.D., P.A.

Mar 01, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/Q CHRISTOPHER J. BONHAM
2130 WEST BAY DRIVE
LARGO FL 33770

Mailing address

C/Q CHRISTOPHER J. BONHAM
2130 WEST BAY DRIVE
LARGO FL 33770

2. Principal Place of Business

é. Mafllr{g A&dress

|

i

il il

I

I
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Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CH2E034 { 1/03)
City & Srate Cily & Siate 4. FE: Number Applied For
7 e 59—2921 173 N Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desirad = ]?988 ;fql??:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New R gtsterné Agent . :-
Name
g?:;%ﬁvﬁgé‘? SE!?B%TG{E‘: RJ. Street Address (P.O. Box Number is Not Acceptable) S
LARGO FL 34640 =
City e Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its reglstered office or registered ageni or both, in the State of Flcnda | am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE e o

Signalure typed or printed name &f regislated agact and e f apphcabie.

NOTE Fueg\sieied h;en\ sxgﬁa\u'e recuirer when remsm»ng)
e ok . e e

FILE NOW!! FEE IS -$150‘00-7 ’

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of 'Stat‘a”

9. Election Campalgn Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I EiR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 171

e D [T Defete TITLE [ Change [ Addition
NAME BONHAM, CHRISTOPHER .J. NAME PNONT 813

STREETADDRESS (12175 119TH ST. N STREET ADDRESS {1501 A08-200Rg-024 ISD.B@

oy ST 2P LARGQ FL 33778 N Cive.51 1P _ . .

TIE [ felete THLE O Crange [ Addilien.
NAME NAME

STREE T ADDRESS STREET ADDRESS

£ITY-ST-2IP , AT ST 2P ) _

Tme 3 Detete TITLE [0 cange D Addition
NAME NAME

STRCET ADDRESS STREET ADBRESS

CITY -57-ZP N ciry-sT-2p o .
TITeE [ telete TmE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET AGDAESS

CITY-ST-2P CIFY-5T-2IP _ o
TME 7 Delete TME O charge [ Addition
KAME HAME

STRETT ADORESS STREET ADDRESS

CITY-ST-ZP Ciry-s1-2p o
TALE [ Derete ILE {J thange E_I Additicn
MAME NAME

STREET ADDRESS STREET ADDAESS

oY -s7-2P D _—fom-srae e

12. | hereby certify that the information suppli
mdicated on this repor or supplement.
of the corporation or the receiver,
changed, aor on an attachme

SIGNATURE:

ces nat guahfy for
nd accurate and th
red 10 exacdts thi

3

empnon sta(ed in Section 119, 07(3}(0 Florida Statutes. § further certify that the information
?‘Lgnature shail have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

"7l
: c.[hms‘mm@ J Bonhar omp ww‘f [P/ARG
g,/ SIGNATURE AND TYPED CRBHINTED NAME OF SIGNING OFFICER GR DIRECTOR . Daytme Phong #




