_-2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P01000024369

1. Entity Name
BONNIE K. SCHAMBACK, M.A., P.A.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address

101 COLORADQ AVENUE
STUART FL 34994

Pringipal Place of Business

101 COLORADC AVENUE
STUART FL 34994

2. Prncipal Place of Business_ _

3. Mailing Address ~ ~

I

1l

L

l

UM

Suite, ADT #, alc, _ Suite, Apl ¥ elc, 1st MOORE CR2E034 (1 0f04)
City & State City & State 4. FE!I Number - Applied For
_ ) 7777 65-1084139 Mot Applicable
7 Country Zie Country 5, Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T Narme '
?g 1H égfé\ggbg%thSE Streat Address (P.O. Box Number is Not Acceplable)
STUART FL 34994 ———— —
. City o FL Zip Code

/ZL/B/ Y
e

SIGNATU
naloe, ypad of printed Tegesterod agenl ang e | epplcabis (NGTE Registered Agent sig quirad when rainstating}
Q — - -
F""E NOWitl FEE IS $150.00 - 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 ot s o o 3980 May &

Make Check Payable to Fiorida Department of State
10. oFFlC‘ERS AND D]RECTORS 11, ADDITONG/CHANGES TC OFFICERS AND DIRECTORS IN 11
At D T O oetete e [ Change [ Addilion
N SCHAMBACK, BONNIE K N UOOR00203 768
STREFT ADDRESS 1101 COLORADO AVENUE SIRFET ADDRESS 02/02/05-80051-005 150, 0
oY 1. 2P STUART FL 34924 CitY ST 1P
Lk ' - 0 Dalele TME [Jchange [} Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST.2IP CIY-51- 2P
" - T pelete [ e i T Changs [ Addilion
NAME NAME
STACET ADDAESS STREETADDRESS
CIrY-&T-2iP oIty 51- 2P
UTLE o - [ Delete UnE ] Change ] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
LTY-51-2 CIY-S1. 7P
L [T Delete E [ClGhange [ Addiflon
NAME NAME
STRECT ADDRESS _ SIREET ADDRESS
oty §t.2 CINY-57-2P
TIiLE [ — WHE [ change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY. 57-2P CIY ST AP

12. | hereby certify that the Information suﬁ;ﬁ:d with this filin 3 does not quaT‘Fy 161 the exérmption siated in Section 119. 07 KD, Forida Statutes. | further cettify that the information
indicated on this repart or_supplemental report is frue and accuralg gnd that my signature shall have the same legal o ect as if made undar oath; that | am an officer oy directer
of the corparation or the receiver or trustee empowstred 1o execyid ¥is repog as requjjed by Chapter 607, Florida Statutes, and that fhy name appears in Block 10 or Block 11 if

changed, or on an atiachmerMwith an addrgss, with all other Tk

SIGNATURE: A 24

— = 0 == v

Daytrma Phanu #




