FILED

May 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION' 4
ANNUAL REPORT Secretary of State

04-23-2007 90080 010 ***150.00
DOCUMENT # P06000100682
1. Enlity Nama
R. MAURICE BONILLA, M.D., P.A.
Principal Place ol Business Mailing Addrass . b 0 Uliuoou M
905 W PLATT ST 905 W PLATT 57 .
TAMPA, FL 33606 TAMPA, FL 33606
B AR S AR
Suite, Apl. #, 6iC. Suita, Apl. ¥, stc.
04092007 Chg-P CR2E034 (12/06)
City& § City& § 96 ’7‘?‘8‘?/9
ity & State ity & Siate 4. Fp ol o 3 ] Appliad For
éé@f; 9 8’ 5/ Nol Appicable
Zp Country Zip Counry 5. Cerlificata of Status Desied [} Eg-:s Additions!
T 8, Namw'and Address of Current Reglatared Agent 7. Name snd Address of New Regl Agent
Name

BONILLA, R. MAURICE .
905 W PLATT ST S Strast Addrass (P.O. Box Numbar is Not Acceptabla)

"TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submits this stalement lor the purpose of changing s regisiarec oifice or registered agent, o both, in the Sials of Florida. | am familiar with, ahd accept
Ihe obligations of registered agent.

SIGNATURE :
SHranse. Wred of pred Aes of STz a0 e ¥ INOTE: Fregriderwd Agerw igislue recuir e when rewslang) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 86
feor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES Y0 OFFICERS AND DIRECTORS IN 11
WILE DP L Detete TILE Octhunge [ Axdicn
o BONILLA, R. MAURICE W
STREET ADORESS | 805 W PLATT ST STREE[ ADORESS
Cr-51-2p TAMPA, FL 33606 an-s1-7e
ME ST O petae TRE OCang [ Astivon
NAME BONILLA, CAROL J NAME '
STREET ADORESS | 905 W PLATT ST STREET ADDRESS
CITY-ST-TP TAMPA, FL 33606 ITY-SF- 2P
TE O Deteta TIRLE [ cCtenge {7 Addition
MAME NAME
STREF) ADORESS SIREEY ADDRESS
ciy-s1-2¢ CY-51-2P
1T e L7 Detete MLE Ocane O axim
NAME HAME
STREET ADDRESS STREET ADORESS
oy-5T- 29 CTY-ST- 2P
L B eise e OCunge [ astiion
MALE HAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P an-si-op
e 3 Dekte g Citmge [ Addition
NAMIE RAME
STREET ADDFESS STREET ADORESS
CITY-ST.20P CITy-SF-21

12. | hereby certily that tne information supplied with this liling does nol quality ior the exemptions contained in Chapter 119, Florida Statutas. ) further cartity tnat the inlormation
indicated on Lhis report or supplemen:al report is rue and accuwiate and that my signaiure shall have the same legal eflect as # mads under oath; thal | am an officer or dractor
of the corporation or the receiver of tusioe empowerad 10 execule Iis repor as reguired by Chapter 607, Florida Staturas; and that My name appears in Block 10 or Block 11 it
changed, or on an dllachmant with an address. with alf other ke empowered.

-

SIGNATURE: L_,@_W (1216
AGA DJ{ M / 7 Cryuma

E AMD TYMED OR PRINTED NAME OF BIGMING OFFICE! cTon Prena 0




