"% 2007 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT # P96000076477

1. Enuty Nama

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

Mailing Adclress

1840 MEASE DRIVE
405
SAFETY HARBOR. FL 34695  US

Principal Placy ol Business

1840 MEASE DRIVE
405
SAFETY HARBOR, FL 34695 S

DO NOT WRITE IN THIS SPACE

04202007

FILED

Magr 22, 2007 08:00 /
e

R

No Chg-#

cretary of State

IR

CRZ2E034 (11/05)

4. FE! Number

58-3329991

Applied For
Not Applicable

58.75 Additional

5. Certilicata of Status Desirad [t Feo Rouured

6. Name and Address of Current Ragisterad agent

BONILLA, CLAUDINA A
10103 PARLEY DRIVE
TAMPA, FL 33626

DO NOT WRITE
IN THIS SPACE

8. The above narnaii eniity submis this statement for the purpese of changing its regis
Ihe ohhigations ol registerad agen.

SIGNATURE

tered olfice ar regisidred agent. or holh, in the State ol Florida 1 am lamiar with. and accept

SiGnat g, tmEd O PIYT LG Dm0 (e steud AGRIN A ¢ T2 1 ADOI3L Y (IGVE Reps

[e B AGUNS S00aiw e feGuir W eI s alng [3lE

FILE NOW!! FEE IS $150.00

9. Electon Campaign Financing
Trust Fund Contehution.

$5.00 May Be,

Added to Fees

After May 1, 2007 Fee will be $550.00

HOB0D0TE4645
15/31/07-30003~023 150,00

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS [
i3 PSTD

NAME BONILLA, CLAUDINA A
SIRELT ADDRESS | 10103 PARLEY DRIVE
CiY-S1-2P TAMPA, FL 33626
TITLE

NAME

SIREET ADORESS

CIlY-81-2IP

TIE

NAME

SIRELT AODRESS

oY -§1- 2P

{13

NAME

SIREE] ADDFESS

Ty g1-2P

TimE

NARE

SIREET ADDRESS

CITY-ST. iP

e

MAME

SIRLET SDDRUSS

CITY-57-%p

12. 1 heraby certily that the infurmation supphad with thes iling dous not qualfy for the exemptions containgd in Chapter 119, Floriga Statutes | further cortify that the information
indicated on thig raport or supplemental repor! is true and accurate and thai my signature shall have W sama legal eflact as if made uricer oath: thal | #am an olficer or direcior

of ihe corporation or Ihe receives of iruslee empowered lo exgcule this repart as re;
changad, or or an attachment wl7j addrass, with all other like empowered,

SIGNATURE: QLD

quired by Chapler 607, Floriaa Statules. and that imy name appaars n Block 10 or Biock 11f

H-30 07 707 =224 93914]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR D.e

Daytrme Poane ¢




