2008 FOR PROFIT CORPORATION

ANNUAL REPORT

o
£

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P01000101727

1. Entity Name
BONNIE SANCHEZ, DPM, P.A.

Secretary of State

Mailing Address

J1BBTHAVEN

Principal Place of Business

JIBBTHAVEN
SAINT PETERSBURG, FL 33701

SAINT PETERSBURG, FL 33701

0 AN

. 03052008  No Chg-P CR2E034 (11/05)
DO N OT WRlTE I N TH IS S PAC E 4. FEI Number Applied For
’ 59-3753776 Not Applicable
8. Certificate of Status Desired O ?eae.gesq l‘:ﬂ"o"a'

6. Nams and Address of Cutrent Registerad Agent

LOVELACE, WILLIAM K ESQ.
401 S LINCOLN AVE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printad name of rogrsiored agent and hitle f spplicabla (NOTE; Rogstered Agant sign E2re ragured when rensiaing) DATE
FILE NOWIl! FEE IS $150.00 8. Eloction Campa’ign Finanging ssou May Se
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME SANCHEZ, BONNIE
STREET ADDRESS | 318 8TH AVE N
cv-sT-2¢ | SAINT PETERSBURG, FL 33701 OSSR TES
e 05/20-03-50080-024 150,40
NAME
STREET ADDRESS
CITY -ST-21F
WME
NAME
STREET ADORESS
e <120 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
Ciry-S1-21P

IME

NAME

STREET ADDRESS
Y -ST-2F

TME

NAME

STREET ADORESS
CITY-57-2P

12. { hereby cenifﬁ‘that thae infarmation supplied with this rilirg; does nol Gualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamental raport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered 1o execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg with all other like empowered.
SIGNATURE: 3 08.25- & 727 59-‘/'5700
SIGNING OFFICER OR DIRECTOR Dane Daylims Phone §




