FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000078772 04-17-2006 90385 046 ***150.00
1. Entity Name
BOHOMED, P.A.
Principal Place of Business Maifing Address Q“U :) 1 OeY
4613 UNIVERSITY DR - # 374 4613 UNIVERSITY DR - # 374 :
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
S v e IRRCAARAE WA
Suite, Apl. #, etc. Suite, Apt. 4, alc. 03072006 Chg-P CR2E034 {11/05)
City & Slale ‘ City & State 4, FEI Number Applied For
56-2456263 Not Applicable
Zip v Country Zp Country 5. Certificate of Siaws Desired [ 58-75 Additional
ee Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}‘3 Name
TRONCONE, MONIQUE CPA
499 E PALMETTO PARK RD Street Address {P.O. Box Number is Not Acceptable)
STE 207
BOCA RATON, FL 33432
. City FL Zip Code

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

SIGNATURE
Signature. typed or praled name of registared agent and hitle il apphcable. INOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Dalete TILE [ Change [ Addilion
NAME BOHORQUEZ, DAVID DR NAME
STREET ADORESS | 7522 NW 44TH CT STREET ADDRESS
Oy -SI-2IP CORAL SPRINGS, FL 33065 CiTY-5T-2IP
e O Delete FIILE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-0p CITY-§1-2IP
TIILE [ Delete TIILE [] Change [ Addilion
HAME NAME
SEREFT ADDRESS STREE) ADDRESS
CITY-SI-2IF CITY-ST-21P
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IF Ciy-SI-21P
TITLE O petele T [JChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -S1-0p
TIMLE ] pelete TLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-$T-21P CITY-S7-2iP

42. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental repart 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 10 execJte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an adgdress, wilh all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRISTED NAME OF SKiNING OFFICER OR DIRECTOR Daie Daytime Phone #




