' | FILED
2006 FOR PROFIT CORPORAT
2006 FOR FROFIT CORPORATION Aug 02,2006 08:00 AT

DOCUMENT # P96000076477 Secretary of State

1. Entity Name
CLAUDINA A. BONILLA, M.D,, F.C.C.P,, P.A,

Principal Ptace of Business Mailing Addrass
1840 MEASE DRIVE 1840 MEASE DRIVE
405 405
e R AR AR
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mE Do 5,N OT w ITE lN §THIS PACEEE |-§ 4. FEIl Number Applhed For
S ; - T T L 59-3309991 Not Appiicable

oL e . . $875 Additional
§, Caertilicate of Status Desired a Fae Required

6. Name and Address of Current .Regislere’d Agent' . - . : :; "!‘_ T . . . e . i
BONILLA, CLAUDINA A : o \ = '
10103 PARLEY DRIVE P Do NOT WR|TE :
L i 50 INTHISSSPACE .. .
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8. The abave named entity submits this stalement 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, UD -
pooons?3111
SIGNATURE 08 /02 -20002-022 150, 00
Sgnaiure, typed of prnled nema of registarsd agent and Ltle | apphkcabia. {NOTE: Registargd Ageni signalura required when reinstaing) QATE

FILE NOWIII FEE IS $150.00 8. Elaction Campaigr Financing $5.00 MayBa | In accordance with 8. 607.193(2)(b}, F.S., the

Due by September 6, 2006 Trust Fund Cenlribiition. [0  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS [ S0 T Borald . .
T PSTD I R I A T S LN
NAME BONILLA, CLAUDINA A AAECHINEE e . o
STREET ADDRESS | 10103 PARLEY DRIVE ! : B ’ ) -
cv-s-2 | TAMPA, FL 33626 ' ' '
TITLE
NAME . ]
STREET ADDRESS N . P
CITY-57-21P : ‘ L e o -
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NAME i el T SR
STREET ADDRESS A A P 3 - PR ;
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CITY-5T-ZIP

e - IN THIS SPACE

NAME

$TREET ADDRESS L .
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HAME St el G e

STREET ADDRESS KA R R i ’ K

CITY-51-2P : T I PR o
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TITLE - " C I te :*- R , . Sy ,

NAME . C o R e !

STREET ADDRESS R :

CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exemptions conlainad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an afficer or direclor
of the corporalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add;?, with all other like empowered.

SIGNATURE: oA 7/ 2¥)oc 737 704 -F39C

SIGNATURE AND Tyo¥D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #




