— ™ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # P01000006059
; :

1. Enlity Name

BONITA JONES PEABODY, P.A.

05-27-2002 90435 048 ***158.75
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2. Principal Place of Business

11501 NW 2nd Avenue

3. Mailing Address

11501 NW 2nd Avenue

Suyite, f\gl‘ #, elc.
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DO NOT WRITE IN THIS SPACE

City & State
Miami Shores, FL

City & State |
Miami Shores, FL

4, FEI Number

65-1069565

Applied For

Not Applicable
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13. | heraby cextify that the informalion supplied with (his filing does not qualily for the axemptian slated in Section 119.07

D TYPEY OR PRINTED NAME OF SIGNING OFFWR DIRECTOR

(3)(i), Floricia Statutes. { further certify thal (he infarmation

i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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Bonita Jones Peabody, P.A.

Lo this report as required by Chapler 607, Florida Stawtes; and (hat my name appears in Block 1t or on an

04/26/02
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SIGNATURE Bonita Jones Peabody, P.A. 04/26/02
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