FILED

., 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
~ ANNUAL REPORT Secretary of State

_ o sfe sfe sfe
DOCUMENT # P23401 05-02-2005 90457 024 150.00
1. Entity Name
JOSEPH J. BONANNO, M.D., P.C.
Principal Place of Business Mailing Address
999 MAR WALT DRIVE 999 MAR WALT DRIVE
FORT WALTON BEACH, FL 32547-6758 FORT WALTON BEACH, FL 32547-6758
T v GRS g
Suite. Apt. #, atc. Suite, ApL 8. etc. 04122005  Chg-P - CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
86-0544725 Not Applicabia
Zp Couairy Zi Country 5. Ceriificate of Status Desired O ?g‘gesqﬁfg‘;m"al
5. Nama and Address of Current Registered Agent J_ 7. Name and Address of New Registered Agent
ANCHORS, C. DEDON
909 MAR WALT DRIVE SALTMARSH, CLEAVELAND & GUND, CPA'S
SUITE 1014 POST OFFICE BOX 848

FORT WALTON BEACH, F1. 32548 FORT WALTON BEACH, FL 32549

8. The above named entity submits this statemant for the purpose of changing its registered office or registarea agent, or both, M iNe State of HoONOa. | am aminar witn, and accept
{hg obligations of registered agent.
SIGNATURE
Sigralee, lypad or prinied name of agent and it ¢ (NOTE: Registered Agen signatuis raquired whin reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVS [ petete TLE O Change [ Addition
NAME BONANNO, JOSEPH J. NAME
STREET ADDRESS | 9699 MAR WALT DR STREET ADDRESS
CITY -ST-2IP FT. WALTON BEACH, FL CiTY-ST-2IP
TME ™D O pelete THLE O Change  [J Addilion
NAME BONANNO, JOSEPH J. HAME
STREET ADDAESS | 999 MAR WALT DR STREET ADDRESS
CAY-ST-2IP FT. WALTON BEACH, FL CiTy-51-2IP
MLE O Delete T {JChange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
1113 [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- §3-21P
e O petete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-ZIP
THLE [ Delete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CfTY-ST- 2P
12. | hereby cerlify that the information supplied with Ihis filing doas not qualiity for the exemplion staled in Section 119.07(3)(i), Flarida Slatutes. | urther certiy that the information

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same lepal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

PRES.
SIGNATURE:
ATURRE AND TYPED COR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR




