2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 08:00 AM

DOCUMENT # P23401

1. Entity Name

JOSEPH J. BONANNC, M.D., P.C.

Secretary of State

Principat Place of Business

999 MAR WALT BRIVE
FORT WALTON BEACH, FL 32547-6758

Mailing Address

999 MAR WALY BRIVE
FORT WALTON BEACH, FL 32547-6758

DO NOT WRITE IN THIS SPACE

AT

L

(3302004 Mo Chg-P CRZEG34 (10/03)
4. FEI Number Applied For
BB-0544725 _ Not Applicatle
; ; $8.75 aAgditicnal
5. Certificate of Status Desired O Fee Raquired

£, MName and Addm;s of Current Registered Agant

ANCHORS, C. DEDON

908 MAR WALT DRIVE

SUITE 1014

FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits thss statement lor the purpose of changinﬁ iz.s'riaélstarsd offica or registered agent, or both, in the State 6f F[enc(a | am farwifiar with, ;nd ac:c?eb?
the obligations of registered agent.

SIGNATURE

Sigrature, yoed o printed nama of fegistersd agant and ite i applcatie

{NGTE. Registared Agant signakucg maquired whan seinsiating)

QATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

HTLE

HAME

STREET ADDRESS
oUy-5T- 2

PVS

BONANNO, JOSEPH 4.
288 MAR WALT DR
FT.WALTON BEACH, FL

HHES

NAME

STREET ADDRESS
Cry-57-ZF

TD

SONANNOD, JOSEPH 1.
298 MAR WALT DR

FT. WALTON BEACH, FL

it

RAME,

STBEET AUDRESS
QIrY-51-72

mt

HAME

STHEET ADDRESS
CITY- $T-2P

THLE

HAME

STREEY ADDRESS
CiTY¥-8T-2IP

UHE

HAME

STREET ADBRESS
eIy S7-2P

L 0i061TE )
izfi,.fs.?sgggg--éﬁ%éé%[fleg 150.40

DO NOT WRITE
IN THIS SPACE

e

12. | heeby certily that the information supplied wills this ﬁﬁng doas not guadify lor the exemption stated in Section 119.067(3Y0), Flertda Statutes. | further sertify that the infermation
i : acgurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirgctor
of the corporatign or the recaivar or Fustee ampowsred (o execute this repor 4s required by Chapter 607, Florida Statutes; and that my namd appears in Block 10 or Block 11 4

indicatad on thig report or supplemental report is fug an

changed, o on &n attachmeant with an address, with 23 other like empoweéred,

sxewmune%%%&@aﬂ T Boyanuo

D TYPED O3t PRINTED NAME QF SIGMING OFFICER OR SIRECTOR

Sb-0Y  ASH-Bb3-5294
. Dac-s Daytimtr Phone # B

e~

¥



