2007 FOR PROFIT C
ANNUAL RE

RPORATION
ORT

DOCUMENT # P96000031006

1. Entity Name
DAVID M. BOVI, P.A,

Mailing Address

319 CLEMATIS 5T
STE 700
WEST PALM BCH, FL 33401

Principal Place of Business

319 CLEMATIS ST
STE 700

WEST PALM BCH, FL 33401 us

us

FILED
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6. Namo and Addross of Current Registarad Agent

BOVI, DAVIDM
319 CLEMATIS ST.

DO NOT WRITE

STE 700
WEST PALM BCH, FL 33401 IN THIS SPACE
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8. The above naprtd entity subwrfits fhis shteme ypurpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligatiofis of ragistergfd ageg 1 //
SIGNATURE e Ctubd M. BOV v 7
Signature, typad o printed nams ol wf/v-d agent and title if applicable. {NCTE: Regislered Agenl signature required when reinstatng) DAﬁE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Feo wlil be $550.00

OFFICERS AND DIRECTORS

[

10.

PTS

BOVI, DAVID M

319 CLEMATIS ST STE 700
WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CiTy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CAY-ST-ZIP
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NAME
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CITY-57-2IP
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12. | hereby certily that the information sugphed
indicated on this report or supplemertial repol
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changed, or on an attachment

SIGNATURE:

y signature shall have the sa
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the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

ort as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

ma legal effect as if made undar cath; that | am an officer or direcior

s//07 JUI- 65500665

SIGNATURE XRDTYPED OR PRINTED NA’E OF SIONING OFFICER OR DIRECTOR
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