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

CORPOIATION FLORIDA DEPATINENT OF STATE Jan 28 1997 8:00am
DIVISI(?:!CE)GF!i)%(::(ﬂ)E;zTIONS Secretary Of State

ANNUAL REPORT
DOCUMENT # P93000027242 (5)

1997
1. Corporation Narme
O

DAVID D. BONE, P.A.

Principal Place of Business

766 B HUDSON AVENUE 766 B HUDSON AVENUE
SARASOTA FL 3423 SARASOTA FL 342067739
3. Date incorperated or Gualified | 3a. Date ot Last Repon
04/12/1993 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
-;I _EI 65-("(2‘ m Mot Applicable
Suile, Apt. #, etc Suite, Apt #, etc. i
(22} e He e 5. Certificate of Status Desired [ $8.75 acditional
22 ;J Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addod to Foos
Zip | Courtry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
[24] 25] E 30] Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Hame and Addreas of New Reglaterad Agent
BONE, DAVID D 81| Name
766 B HUDS'ON AVENUE 82[ Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34236
83
84| City FL 85! Zip Code

11, Pursuant 1o Inc provisons of Sections 607 0002 and 6071508, Fiorida Gtalutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or regrstored agent, ar both, in the State of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as 1egistered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE o e e
Sagnatre Wyost or ponted name of tegi-tared agens acd tile i apphcabee (NOTE Rogistered Agent signalture recpured when reinstatingy DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [7J DELETE 11 TILE [ changs [ daition
NAME BONE, DAVID D 1.2 NAME
streer anoress | 768 B HUDSON AVENUE 1.3 STREET ADDRESS
OTY-ST 7 SARASOTA FL 34238 1.4 CTY-$1-2IP
e ] DReTE 21 TITLE [J change  [_] Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3STREET ADDRESS
CITY-S1- 2P 2 4CITY-51-20P
L T I ELETE 31TLE T Jchange [ addilion
HAME 32 NAME
STREE] ADDRESS 3.3 STREET ADIWIESS
CITy-§1- 210 34.CiTY-ST-21
TIHE ] peere L1TILE I Change [ Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET AODRESS
CITY-57-21P 4.4 LITY-ST-2P
TINLE 1 Decere S1TILE [ Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS B 53 5meer AnoRess
CIrY-57-2F 5.4 CiTY-5T-2IP
TILE T DELETE B1TLE E)Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 2P e £.4 CITY - $T-2IP
14. | do hereby certify that iHE inlormation supRhed with this fiing does_ngt qualify for the exemption slated in Section 119.07(3X1), Florida Statues. | further certify that the

information ndicated on Kuis annual report &y supplermental annuafTepds, is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an cthcer ar directorf the corporation & 1he: receiver or rusee embowemai o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

A =2 Al cnssuus

SIGNATURE: bl i
URE AND TYPED DR PRINTEQ NAME OF SKGNING OFFICER OR DIRECTOR Caytima Phone

R AR

z

CR2E034 (9/96)



