le FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

DOCUMENT # |05 DOD0LI 7417

1. Entity Name

Mayia L. Bond{  LMEC, PA

A3%I NE Vo PYGHVE

2. Principal Place of Business ling Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E ( LAV eED M:ti =C é 5' - bl 0L 2 Mot Applicable

Country Zip Country $8.75 Additional

333 2, 4 U s A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Mavia, L.Bondi LmKe

Street Address (P.O. Box Number is Not Acceptable) B

4’.‘:31 NeE (b AVENVE |
Ter, MEROAE | FL [53%84 |

Name

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

SIGNATURE

Signalure.

typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution. O Added to Fees

10. QFFICERS AND DIRECTCRS

-

me | Mavioy C.Bondty LimHe

Nidee Pvesident
STHEE!DDHESS A% WG e AVEWUG

Y-S | BT ACSPOUE, Fu 33334

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADCRESS
CITy-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-&1-2IP

TITLE

HAME

STREET ADORES3
CITY-81-2iP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other likgrempowered.
SIGNATURE: @@%)WM/WQJHJ Ogvil 21,03 4G4 %61- ‘\8?—4

SIGNATURE/NDTYPED pﬁ,anmw»dwz OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Fi

o o



