FILED

2002 @IN][IF@[RM [SS[UJS[IIN]ESS REPORT {UBIR) Apr 03.2002 8:00 am
y .

1 LBS¥S0

1. Entity Name ‘ ' :<’
o e of
CLAUDINA A. BONILLA, M.D., F.C.CP., PA. 04-03-2002 90190 007 **+130.00
Frincipal Plage of Business Mailing Address
2626 TAMPA ROAD 2626 TAMPA RD
SUITE 204 SUITE 204 LP
PALM_HARBOR-FL 34684 :. . .- PALM HARBOR FL 34€B4 ek
2. Principal Place of Business 3. Mailing Address .
/840 MEASE brivs” [/ P40 Mepse Do
Suite, Apt. #, elc, Suite, Apt. #, etc. __ DO NOT WRITE IN THIS SPACE
#05
City & Slate City & State 4. FEI Number Applied For
SAFery NArSOR L FACETY  NARBIL, FL 58-3389001 Not Appicanie
Zip . Country Zi — Country . ) $8.75 Additional
346 PS p/ueuA < § Ve 7§ SA 5. Certificate of Status Desired I:]‘ Fee Required
=S g Name and-Addreasof Clrrent Registersd Agant—s o e e Nama s Addiess of New Registered Agent - ==
Name
BONILLA, CLAUDINA A
! Street Address (P.O. Box Number is Not Acceptable)
1536 SEAGULL DRIVE .
SUITE 303 ' b
PALM HARBOR FL 34685 cly FL | 2poooe
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.~ Signaturse. typed or printed name of registered agent and title if applicable. (NCTE: Registered Ageri signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fabs
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE IPSTD ' O perete TIME PATD . \%Cnange £ addiion | 5 .
AN BONILLA, CLAUDINA A o BoniLLA , CLAVOINA S
steer aooness (1536 SEAGULL DRIVE, #303 SHETADRESS | D D> PARLEY RMHVE 3
orv-sr-ze [PALM HARBOR FL 34685 GTY-ST-2P TAMPAH, FC 33656 o
TITLE [ Delete TILE [ change [ Addition %
NAME MAME
STHEET ADDRESS STREET ADDRESS
B | B =3 SIS SOy s P S s e e A e o T R e e A, S S = =
TITLE [ pelete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-2IP
TILE O pelete TILE Ochange [ Addition
NAME MNAME
STREET ADDRESS STAEET ABDRESS
CITY-S7-2iP CITY-S$7-2IP )
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an atiachment with an adzgeg¥, with all other like empowered. .
SO TR =¥ : ‘ ( -
SIGNATURE: G AT OUALLGAEL 2 =D $/o¢ fo2- 737) PE-78 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dal Daytime Phong #




