FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

\8 Y Socretary of Slate
1998 e DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DOCUMENT # P2340 (3)
JOSEPH J. BONANNO, M.D., P.C.

FILED
Jul 09 1998 8:00am
Secretary of State

RGN TR AR

Principal Place of Business ’ Mailing Address
999 MAR WALT DRIVE 899 MAR WALT DRIVE
FORT WALTON BEACH FL 325476758 FORT WALTON BEACH FL 325476758
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1989
2. Principal Plaoe of Business 2m. Mailing Addross 4. FEI Number Apptied For
21 28] 860544725 Nat Applicable
Suite, Apt. #, &t Suile, Apl. 4, elc. i
. P - vie. AP R el §. Cenificate of Status Desired O $8.75 Adc!“'onal
22 ;ﬂ Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution Aded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 e E;[ 30 Personal Properly Tax due June 30. Clves  [dmo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ANCHORS, C. DEDON 81| Name
809 m WALT DRIVE B2| Street Address (P.Q. Box Number is Nol Accaptable)
SUITE 1014
FORT WALTON BEACH FL 32548 83
84| City FL ss' Zip Code

agenl. | em farniliar with, and accept the abligations of, Section 607.0505, Florida Statules.

1. Pursuant 1o the provisians of Soctions 607 D602 and 607 1508, Flonda Statutes, the abave-named corporation submits (his stalement for the purpcse of changing its registered
oftice or registered agent. or both, in the Slale of Fiaricla. Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as registered

SIGNATURE -

Biock 12 of Block 13 if ghanged, or on an altachment with an address.

QICNATIHIDE 7L T Tk EnH T R aAN D

Srgnature. typad or printed Rame o 1episered sge e and tile i appicatie. INOTE: Rag sieied Agan: signatins reduired when teinstating) DATE
12, OF FICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
THTLE “PVS T |MITITEE T [T Change  LJ Addition
HAME .BONANNO, JOSEPH J. 12 NAME
seeraooness | 909 MAR WALT DR 1.3 STREET ADDRESS
CITY-5T-2IP FT. WALTON BEACH FL 14.0Y-51-21p
e 1D [ DECETE 21TLE [T change™ ] Addition
NAME SONANNO| JOSEPH J 2.2 NAME
strecTaporess | 999 MAR WALT DR 2.3 STREET ADDRESS
GITY-§1-2IP FT. WALTON BEACH FLi 2 40TY-5T-2p
TITLE I petere 31 TLE (T Crangz~ T Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHy-51-2P 34.CITY-S1-21
TITLE L] pEcETE 41TLE [T change [T Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STAEET ADDRESS
oY - §1- 21 B A4 CiTY-$1-2P
WLE (] DECETE 51 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P : o 54 GITY-S1-71P
TILE 1 eceTe §1TILE ) Change™ ] Agdition
NAME : 6.2 NAME
SIREET ADDRESS | - 5.3 STREET ADDAESS
CITY-51-21p 6.4 CITY-§1-2IP
14. | hersby cerlify thal the information supplied with this Tlling dosas not qualify for the exemption staled in Section 119.07{3){}), Florida Statutes. | further certily that the information

indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or dirgctor of the corparation of the receiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in

P74 A TV LR Rty T

CR2E034 (10/97)




