PROFT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

JAMES J. BUONAVOLONTA, M.D., P.A.

NAPLES FL 33940

Prncipal Place of Busingss

€49 EIGHTH STREET NORTH

Mailing Address

849 EIGHTH STREET NORTH

NAPLES FL 34102-5522

FILED

Secretary of State

O A

3. Date Incorporated or Qualified

07/06/1996

3a. Date of Last Report

Mz. Principal Place ol Busingss _28. Making Address 4, FEl Number Applied For
2| Lda b Sdreet Novtih  [26] 1935 €t Shicet South =50 -33940 (9 Not Applicable
ite, Apt. #, elc Suite, Apt. #, elo, j
‘[ e e A g6 5. Certificate of Status Desired O $B'75 Additional
22 ) ;] Fee Required
City 8 State | City & State 8. Election Campaign Financing $5.00 May Be
23 N p‘ AN ) o zt;l t\iap\esJ FL Trust Fund Contribution Added to Fees
Zip _ Country 21p Country 8. Tnis carporation has liability for intangible tax under s. 199.032,
Eﬂ ?)4‘ O 25] U SA El?ﬁl TP ;(TI LSA Florida Statules ﬁ‘ ves [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUONAVOLONTA, JAMES J 81| Name
Auonavolonta James S
649 EIGHTH STREE[ NORTH 82 Str&el Address (P.0O. Box Number is Not Acceﬂt‘able)
NAPLES FL 33040 1435 BER <hreed St
83
84; City 85| Zip Code
Noples, FL | [34702

11. Pursuant 1o Ino provisions of Sections 607 0502 and 607,1508, Florida Statuies, the above-named corporation submits this statemant for the purpose of changing lls regislered
office or registercd agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | @ farnisar wath, and accept ihe obagations of, Section 607.0505, Fiorida Statutes.

I am an officer or director of

upplied w
informaton indicaled on 1his annuglieperts
orporation ar th

SIGNATURE e e
Stgrahaes, typidl of pristod narme of teg-atered apent and b f appd cable (NCITE: Registerad Agent signalure required when reinstaling} DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE L1TME D (N Change ™ [ Addition
NAME BUONAVOLONTA, JAMES J 1.2 N BUONAVOLDONTA JAMES J
stece 1 aponess | 649 EIGHTH STREET NORTH asmiEr ness |y (Q By BHE Shreet Souttha
snvsr e | NAPLES FL 33940 14 LITY-ST-2P Moples, L BHIOA
TMILE T ettt 21TLE T [J¢Change T[] Anditien
NAME 22 NAME
SIAEET ADDRTSS 23 STREET ADDRESS
CNy-ST-AIF 2 4 CITY- §T- 2P
TILE LT DELETE 31TITLE [J Change T Addition
HAME 32 NAME
STHEEF ATDRESS 33 STREET ADDRESS
CI7v-§1-71 34, GITY-87-20
TIE [ DELETE S1TLE [J change  T_T Addition
HAME 4 2 NAME
SIHFET ALDRESS 4.3 STREET ADDRESS
CHY-51- 2 4.4 CITY-5T-ZIP
THLE T okiere 51 TITLE O thange  [] Addition
NANE 52 NAME
STREE] ADRESS ¥ 5.3 5TREET ADCRESS
LTy 5121 54 CiTY-51-2P
e [ okLETE 6.1 TITLE [Tchange L3 Addition
N 6.2 NAME
STREFT ADDRESS 63 STAEE! AODRESS
Coly- ST P 6.4 0ITY-S1.71P ‘
14. | do hereby centily Mal the information sl ilh this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

plemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that

& Tegeiver or lrustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

Xtachment with an address

N -y

Daytime Phona #

Feb 06 1997 8:00am

CR2ED34 (9/96)



