2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000101727

BONNIE SANCHEZ, DPM, P.A.

Principal Place of Business

Mailing Address

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90164 029 ***150.00

AY  LpIpEr0

580 MANDALAY AVE STE #9123
CLEARWATER FL 33767

880 MANDALAY AVE STE #9313
CLEARWATER FL 33767

NAVEN RN

I

2. Principal Place of Business

By S Ave K

3. Mailing Address

S\

E Ave W)

Suite, Apt. #, stc.

Suite, Apt. #, etc.

~

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
i IR XS PNIFEG -?'(_, St o —}L 59-3753776 Not Applicable
Zip- - - - - = =Country—=3- =l-— - |.~Zip- e — = GOy — i e o e e e 28875 Additional - -
3‘3’7 O ‘ -3-5-1 O ’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LOVELACE, WILLIAM K ESQ.

401 S LINCOLN AVE
CLEARWATER FL 33756

K
[

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

.

SIGNATURE.

the obligations of registered agent.

. > §Egnatum‘ typed or printed nama of registered agent and tile if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
. _FILE NOWIIl FEE IS $150.00 ) )
o P - 9. Election C aign Fi

After May 1, 2003 Fee will be $550.00 Trust Fandagopnt:'?butilc?: e ?c?dlgieohllgiss °
Make Chieck Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WL PD O Delete TiE PD Xohange  [J Addition | &
NAVE SANCHEZ, BONNIE NAvE Spraxcrez, Bovoie 3
strees aooeess | 880 MANDALAY AVE STE #913 STREETAODRESS | BVE B Aye D <
onvst-ze | CLEARWATER FL 33767 o | S Pexrsestues, T 3210 o
e [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADGRESS

—CrTYsST=Tr e Qe N L = =g - L B e S S S -y

TITLE ] Delete mLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered,

changed, or on an attach:

SIGNATURE:

Date

Daytime Phone #




