FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DO’CUMENT #P23401 i 02-06-2006 90079 013 ***150.00
35;‘2’3;"‘3 8ONANNO, M.D., P.C. )
Principal Place of Business Mailing Address
999 MAR WALT DRIVE 399 MAR WALT DRIVE
FORT WALTON BEACH, FL 32547-6758 FORT WALTON BEACH, FL 32547-6758

o6 /it WAIE DRivE SHME RS 2

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliod For
Fert WAL Lery Bﬂ’ﬂ(/ L. 86-0544725 Not Applicable
Zip Country Zip Country i ; $8.75 additional
5‘2:’._4 7 u S ’?_ 5. Centificate of Status Desired O Fee Required
6. Mame and Addrass of Current Registared Agont 7. Nama and Address of New Reglstarad Agent

ANCHORS, C. DEDCN e Aﬂ(\ “O(x@ (‘ / E . )O{\
909 MAR WALT DRIVE M ot ﬁf@%

SUITE 1014
FORT WALTON BEACH, FL 32548 £y W TE \ 0\ Lj

ot Lemn Bepcyt  FLEE g

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature, typed of printed name of regisiecad agant and tite Iif applicable. (NOTE: Reglstored Agent sipnature requirsd whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS ) Delete TIMLE [Jchange  {T) Addition
HAME BONANNQG, JOSEPH J. NAME
STREET ADDRESS | 999 MAR WALT DR STREET ADDRESS
CITY-ST-ZP FT. WALTON BEACH, FL CTY-ST-ZIP
Tme TD [ Defete TIME [Jchange  £7] Addition
NAME BONANNQO, JOSEPH .. NAME
STREET ADDRESS | 999 MAR WALT DR STREET ADDRESS
CITY-8T-21P FT. WALTON BEACH, FL CITY-S1-21P
TITLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-51-21P
TILE [ Detete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P iy -53-21p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P CITY-ST-21P
TIME O pelete TME O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CY-ST-2P

12. 1 hereby certify that the information supptied with this filin 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under cath; that | am an officer er diractor
of the corporation or the receiver or trustea empowerad to executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with all other like ampowerad.

SIGNATURE: JOSEPH T Bow#iNS  [-24-04 SSE-8LI-5a5%

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥




