e FILED
12008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P23401 37 (03-12-2008 90033 008 ***150.00

1. Entity Name

JOSEPH J. BONANNO, M.D_, P.C.

Principat Placa of Business Maiing Address q 0 n 4 33 1 9
1026-MAR WALT-BRIVE 1oREMAR-WM T BRIVE
508 BLAcK A TER R F5o8 ALACK LA L

e W [ THTETATATHANT

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ApHIaFa

86-0544725 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ANCHORS, C. DEDON

909 MAR WALT DRIVE DO NOT WRITE
SUITE 1014

FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. Tha above named enlity submits this slaternent for the purpose of changing its regisiered olfice or registered agent. of balh, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE :
Signature, lyped ¢ printed rame of ragistered agent and litle il apphcublke {HOTE Regisleved Agent signalure required when reinstaling) DATE
. A
FILE NOWI! FEE IS $150.00 9. Election Campaign Financnng $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. ) QFFICERS AND DIRECTORS [
TME PVS
NAME BONANNO, JOSEPH J

-
STREET ADDFESS | +O26-MARWALTF-BRIVE S0B B LACKIATER Kuns
cry-s1-2P | EQRTAMALFON-BEAGH-F—32547 NICLEVILLE Fi 37578

TILE TD
HAME BONANNG, JOSEPH J £ Run
STREET ADDRESS | 1026-MARWALTDRIVE 508 DLAcuoATEL Rul

OYST-2P | FORTWALTON-BEACH 32647 \) | CEV[LLE | F 22578
TIILE
NAME

e DO NOT WRITE

ae IN THIS SPACE

STREET ADCRESS
CITY-ST-2P

TITLE

NAME
STREET ADDRESS .

CITY-ST-2IF

TALE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this jiling does not qualify for the exemptions conltained in Chapler 119, Florida Statutes. | further certify Lhat the information
indicatad on this report or suppiemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation of the receiver or ruslee empowered ¢ execute 1his report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empower
SIGNATURE:“a?O/Sl; 7 [Sengonsers ,;’// 4 (8s50) 8941-6119

Date Daylne Phone #




