2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000148807

1. Entily Name

JAMES J, BUONAVOLONTA, M.D., P.A,

Principal Place of Business Mailing Adgress

311 9TH STREET N 311 9TH STREET N
SUITE 304 ' SUITE 304
NéPLES FL 34102 NQPLES FL 34102
u U

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

FILED
Sep 02, 2008 08:00 AM
Secretary of State

IR

Suite. Apl. #, etc. Suile. Apt. &, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Appied For
59-3394069 Not Applicable
i Count " iti
an ouniry Zp Country 5. Centficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

BUONAVOLONTA, JAMES J M.D.
311 9TH STREET N

SUITE 304

NAPLES FL 34102

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

City

FL Zp Code

8. The above named entity submits this statemant for the purpese of changing its regislered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept

the oiligations of regisiered agent.

SIGNATURE

Shgnalure, typad of Hrrlad pan e Of fey Mo et and tle § upplcanls,

(NOTE Ragisierac Agonl wnnato s raguirer! ven rainstabrg) DATE

S.607.193(2)b), F.S., allows for the waiver of the $400.0C
late fee By checking this bax, the corparalion cerlifies it
did not receve pror notice Fee to file is $150.00.

8. Election Campaign Financing
0l Trust Fund Contnbution.  []

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

11. ADDITIONS /CHANGES 10O OFFIGERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE [ change [ Adaition
HAME BUONAVOLONTA, JAMES J M.D, NAME
STREET ADDRESS 1311 9TH STREET N SUITE 304 STREET ADDRESS ) Lfi._HIIDUD'EISE'E'T'Ef
orv-gl-IF  |NAPLES FL 34102 oTy-5T-2P 0302/ 08-30003-010 550, 00
TINLE PRES O petere TILE [ change [ Addition
NAME BUONAVOLONTA, JAMES JM.D. HAME
STREET ADDRESS | 311 9TH STREET NORTH SUITE 304 STREET ADGRESS
Cwv-S-7F |NAPLES FL 34102 CIrY-51-2P
JILE L] Detete ME [ ctange [ Aditihon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P £ITY-ST-2P
TINLE [ pelete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS SIREE] ADGRESS
CITY-51-7P CITY-ST-2P
TE {7 Delere TILE [ Crange  [] Adotion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITv-S1-20 CITY-ST- 2P
FITLE [ neieta HILE [ Crange (] Addition
NAME . NAME
STREET ADORESS STREE] ADDRESS
CIY-51- 2P CIY-ST-21

12, | hereby certiy that the infarmation supplied wilh this filing does nat yualdy for 1he exerplions contained in Chapter 119, Florida Stalutes | further certity that the information
ingreAted on s feparn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | armn an officer or director
Chapter 607. Floricla Statules: and that my name appears in Block 10 orﬁ)ck 11

SNLIE 7 R S EOS Llo&s)(o(o&

of the corporation or the receéver or tristee empow
changed, ar on an attachinent wit!

otner ke empowered.

SIGNATURE:

10 execute this report as require

- ~Names

"'V

SIGNATURE

ME OF SIGNING OFFICER OR DIRECTOR

[yt Poone




