2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # P96000076477
Secretary of State

1. Entity Name

CLAUDINA A, BONILLA, M.D,, F.C.C.P, P.A.

Maiing Address
1840 MEASE DRIVE
405

Principat Flace of Business
1840 MEASE DRIVE

405
SQF ETY HARBOR FL 34895
u

S;EFETY HARBOR FL 34835

(L |

2. Prncipal Place of Business 3. Maikng Address “m‘m ”I (I
Sufte, ApT. #, e, = Surte, APt ¥, o, T MOORE CR2EC34 (11/03)
Ciy & State City & Stale 4. el e Appiedfar ]
B ) ) 59"33_999 91 Mot Applicable
Zip Country 2p Carsntry 5. Certificats of Status Desirad 0 $8.75 .ﬂ:dditionai
B _ Fee Required
&. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
Name
BONILLA, CLAUDINA A - — =
10103 PARLEY DRIVE Sireet Address (PO, Box Number is Not Acceptable)
TAMPA FL 33626 - =
Ty - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office o regssterad ageny, or both, in the State of Flonda, | am familiar with, and accapt
tve cbligabiens of registered agent.

SIGNATURE

(NQTE Regestered Agent Signatuso requened when reinstating]

CATE

LT - - R

Swrature, ypad o pralad name of registersd agont and fie of approanie.

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
#Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution, i

£5.00 May 8o
Added to Feas

0. OFFICERS AND DIRECTCRS BN IR ADCITIONS/CHANGES TO QFFICERS AND DIREGTORS 1N 11
THLE PSTD : ’ 1 Detete HILE : 3 change ] Addition
NAME BONILLA, CLAUD!NA A NAME ¥, fgggggggg?g% 18 150.00 -
STAEET ARBRESS (10103 PARLEY DRIVE STREET ADDRESS N -

Ty - ST-7F TAMPA FL 336828 LY -5 TF e
EIEE (3 pelete 6T T3 Cnange [ Addition
NAML HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 77 Y umvesae L

TLE 3 Detete URE {1 charge [ Addition
NANE HAME

STRECT ADDRESS STREET ADORESS

CITY-$5- 7P CITY - S7-2P e
TITLE [ pelete THLE 3 Change  [3 Addition
NAME NAME

STREET ADDASSS STREEY ADDRESS

LY -ST-XP CIFY- 5T- 7P o
e 3 Detee ML 1 Charge 13 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P o | Cresse o L

TE 7 Delate TiTLE [lChange [ Addition
NAE NAME

STREFT ADDRESS STRELT ADDRESS

SUTY-S5-IF CITY-ST- 1P L o

12. | hereby certify that the informatan supplied with this fling does rot qualify for the exempiion slatad in Section 113.07{3YH, Florida Statutes. | further cerdify that the information
indicated an this report or supplemental report is ue and accuraie ahd that my signature shall have the same legat effect as i mage under vall, that | am an officer or director
of the corporation of the receiver or trusiee empawered to execute this repor as required by Chapter 607, Florida Statuzes. and that my name appears in Block 10 or Block 15 #
changed, or on an atachment with an address, with a8 othey iike empowerad.

SIGNATURE: Cﬁﬂ'?«ww : L ey 259-72¢93%C

SOHATUEAT AhD T R PRONTED NAME OF SIGHING WT&H OR DIAECTOA Caie Dayime Frone ¥




