» - ¥ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K55561 Jan 19, 2005 08:00 AM
Secretary of State

1. Entity Name
MELVIN BONER, D.D.S., P.A,

Principal Place of Business Mailing Addrass

€/0 MELVIN BONER /0 MELVIN BONER

1303 SOUTH FLAGLER DRIVE 1309 SOLHH FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

————————1 | IR R TRALAR A

01132005 Mo Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE ey — Fopied o

§5-0087840 Not Applicable
i . $8.75 Addiional
B. Cerlificate of Status Desired O Foa Roquired

8. Nams and Address of Current Registered Agent . - e o
BONER,
13%% SOLTTEI:-\;ILI:\GLER DRIVE Do NOT WRITE
WEST PALM BEACP, 7L 33401 IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Sratare, typed or privisd name of ragisterod sgent and e § sppicabie. (NCITE: Registersd Agers sigr quiced wox ) DATE .
FILE NOWE! FEE |5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. [  addadtoFees

10. ] __ OFFICERS AND DIRECTORS ] T e T T

TE B ’ . L

e BONER, MELVIN L,onnnmannas ]

SIREET ADDRESS | 1309 S. FLAGLER DR. f.” e’c:’ﬂ-’fJS“ﬁBUEb‘ﬁig ISH. GB L

CTY-ST-IF | WEST PALM BEACH, FL

e - i Tk . B ~

NAME

STREET ATDRESS

CiTY-ST-2P

ThE i

MAME

el DO NOT WRITE
i 7 IN THIS SPACE

STREET ADDRESS
CiiY-stT-ap

RAE
STREET ADDRESS

OTY-§1-ZF L
oME
STREET ADOAESS
CITY-51-ZF

12 | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated fi Bection 119.07;?}{1}. Florida Statutes, | further certily that the Information
indicated on this report or supplemenial report is true apd accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
10 exacute this raport as required by Chapter 807, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

| 11305 61438,/ 78/

Daytirne Phone ¥

of the corparation of the recaiver or ruslee empower
changed, or an an attachment with an address, wi

SIGNATURE:

MGNATURE AND TYPED, AINTED NAME OF SIANING OFFICER OR DIRECTOR




