2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P02000098206

1, Entity Name

BONITA ADULT HEALTH & SKIN CARE, P.A,

Principal-Place of Business

3575 BONITA BEACH RD
BONITA SPRINGS, FL 34134

Mailing Addrass

6161 TIDEWATER ISLAND CIRCLE
FT MYERS, FL 33908

94055489

2. Principal Place of Business

3. Maiting Address

R

G 2ol Tideweat-er delued Cor

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-19-2004 90298 012 ***150.00

MARERATEAN G

ROBISON, LINDA R
6450 PINE AVE
SANIBEL, FL 33957

03192004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Zort myers, 9L 30-0117093 Not Appiicabla
7 Country Zip Country i ; $8.75 Additionat
. 85 9 O g . L f—?. 5. Certificate of Status Desired d Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -~ — = —=-—
' Name

Strest Address (P.Q. Box Number is Not Acceptabie)

City

Zip Cods

FL |

the obligations of registered agent.

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

SIGNATURE

* * Signature, typed or printed name of registared agent gad titie If applicable.

(NOTE: Ragistared Agent signalure required when rainstating)

DATE

.FIL‘E NOWI!!_FEE IS $150.00 = .
. After May 1, 2004 Fee will be $550.00

. L3
9. Election Campaign-Fihanci
Trust Fund Contribution.

0

» Bl AddedtoFees

$5.00 MeyBe | ___ . Lo

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 DPT 7 Detet E B change T Aguition
NAME FIRMENT, PHD., ARNP, LYNDA R NAME 5 Cive
SIREEF ADDRESS | 3575 BONITA BEACH RD srETAORESs | € A & 7 Foel ewa by TSlavd Livele
eny-s1-2F | BONITA SPRINGS, FL 34134 orTY-§1-2P Jopt M~ ews )L 33%0%
THILE Ds ] Delste THLE - Eet'charge (3 Addition
NAME FIRMENT, CONRAD M NAME
STREET ADDRESS | 3575 BONITA BEACH RD ST IORESs | G/l ) TooPaeter TSI nnd Cinele
cmy-s-2F | BONITA SPRINGS, FL 34134 CITY-5T-21P ort Ve  FL 339%0¢9

T . —— e - C e a L7 Delet JTME . - A . CJ change. £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-87-2P
TITLE [ pelete TINE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITy-S7-2P
TITLE 7 Delete TLE [ change [ Addition
NAME . - NAME - . .
STREET ADDRESS - - STREET ADDRESS -1 — - - P = _
CITY-§T-2P BT -na- o . '
TILE Yo oetete” = 2f-ime IR [CJchange [ Addition
(111 S . [P —_— e NAME . - - —_
STREETADDRESS [: - 'mv v Co o _ STREET ADDRESS | - _ ey ) ]
emestze | CITY-5T- 2P

12. | hereby certif;‘/

that the information supplied with this filing
indicated on t

o report is frue an

changed, or on an attachmentvity/#h address, with all othe

SIGNATURE: X.

is report or sUpplemeta
of the corporation or tha receivg tae empowered to executs
4

kadmpowerad.

'M 0t

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

}13)(1’). Florica Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

XSSO # L39-UTA38)

Date Daytimy Prone #




