SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSDLVED, MIN\MUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ) Sandra B. Mortham
ANNUAL REPOR1 Secrelary of State

DIVISION OF GORPORATIONS

1997

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MANUEL BORNIA, M.D., P.A.

(2)

A A

Princlpal Place of Business Mailing Address

4901 § CONGRESS AVE 4301 8 CONGRESS AVE.
SUITE 205 SUME 205
LAKE WORTR FL 33461 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
3. [Date Incorporatad or Qualified 3a. Date of Last Report
12/05/1989 05/01/1
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
m 26 65'0171954 Mot App! cable
ite, Apt. #, . Suile, Apt. #, etc. iti
. Sulte, Apt. 4. eto ule. Ap i B. Certificate of S1atus Desired ] 33'75 Adc!monal
’_2-2—] ;| Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 z_sl Trust Fund Contribution Added to Fees
Zip Country _ Zip Gountry B. This corporalion owes or has paid the current year Intangible
24 E] . 2;| _3_[)] Personal Properly Tax due June 30. Oves B No
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Registered Agent
BORNIA, MANUEL, M.D. 81| Name
13005 SOUTHERN BLVD, B2| Sireet Addross (P.O. Box Number s Nol Acceplable)
SUITE 144, PALM MEDICAL PLAZA |
LOXAHATCHEE FL 33470 63
B4| Ciy FL 85| Zip Code

11. Pursuant o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of | lorida. Such chan
agent. | am famdliar wilh, and accepl the obligations o, Seclion 607.0505, Florida Statutes

SIGNATURE

o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submils this statement for the purpase of changing its registered

Stgnature ﬁ;u‘a;‘;;rfwgclir:wr:r:ﬁ}:‘ja(;-q-d'a'(];\"n':“ar;a_t-wlr‘ dappheable (NOTE: Registered Agent signatus

required when reinslating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P~
TITE D LT OELETE 11 71ILE [d Change L] Addilion %
NAME BORNIA, MANUEL, M.D. 1.2 NAME §
smeeraporess | 4801 8. CONGRES AVE 205 1.3 STREEY ADDRESS 2
CITY-$T- 2P (LAKEWORTH FL 14 CNY-§1-71p &
e T oEceTe 21TIL [T Change [T Addition | ©
NAME 2.7 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-5T-2IP 2. 4CTY-ST-7P

TLE T peLete 31 TILE [T Change 1T Adition
NAME 32 KAME

STAEET ADDRESS 33 STHEE] ADDRESS

GITY-57-2P 3.4.CITY-ST-ZIP

TILE [J oeeete 41T01LE OJchange [ Addilion
NAME 4. 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

GIFY-ST-2P 44 CITY-5T-21P

TIRE [T oeLete S1TILE [T cnange [ J Adation
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-2P 54 LATY-5T- 2P

TOLE T hetETE 61MMLF [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHTY-ST-2IP £.A CITY-ST-ZIP

14. | do hereby certily thai the inforepation sufyblicd wilh s nol quality for the exemption slated in Section 119.07(3)(i). Florida Stalules. | further certify that the

information indicatad on this anfual repofiior s
| am an officer or director of thel corparalils
appears in Block 12 or Block 13 if changj:

the receiver ar trust

1t wilh an address.
i

r . ]

mental annualNepor is true and accurate and that my signature shall have the same legal eflect as if made under vath: that
* empowercd 10 execute this report as requirod by Chapler 607, Florida Stalules; and that my name

ﬁ\lf‘lr‘-"‘) I ™



