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FILE NOW: FILING FEE A

PROFIT

CORPORATION
ANNUAL REPORT

1998

Iy

FTER MAY 15T IS $550.00

i FLORIDA DEPARTMENT OF STATE

iy Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN H BONURA, D.M.D., PA.

20724 168TH
us

Principal Place of Business

§T,

LIVE OAK FL 32000

2, Principal Piace of Business

-MF-I'{IHQ Address
20724 168TH ST.

LIVE OAK FL 32060
us

FILED
Jan 15 1998 8:00am
Secretary of State

0 0O O

DG NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualificd

10/04/1996

B "25: VM{I'VUI!QIA-({(.-{H,'SS
NES

. FEI Number 5?..}41 ?'13--——-- .

nopiedFor

Not Apphicabshe

APPLIED FOR

DECKER, ANDREW J W
320 WHITE AVENUE
LIVE OAK FL

Sulte, Apt #, elc. B Suite, A # ote T q f o
P = - §. Cartificale of Status Desired (3 $B'75 Add"'onal

22 - 2ﬂ Fee Required

City & Stal Caly &’,.Sw" 6. blection Campaign Financmng $5.00 May Be
23 N 28] 7 o Trust Fund Conlribuli_o_l_‘ _Addedto Fees

a1 | Gounury ____'/?'F’ | Counlry 8. This corporation owes or has paid the current yoar intangilic
@ 2;] o 291 30—| Parsonal Property Tax dug June 30. [ ves [:l Ne B
9, Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent

g1] Name

J—

|82} Strect Addicses (P.0. Box Numbti is Not Acceplable)

83

84‘ ity

FL

] s'é“ /g Code

11, Pursusant

SIGNATURE

to the provisions of Scctans 607.0502 anc 607.T508, Florida Statutes, ho above: named corperalion submils 1his statement for the purposs of tlanging 115 o isiood
n the State of |lorida. Such change was authorized by the corporation's board of directars | hereby accept the appoirtment as registered

office or registered agent, or bolh,
agent. | am familiar with, and accepl the obligalions ol Seclien 607.0508, Florida Statutes

TINUHE Tisgistred Agont Sagratiee eooeed when iorskategd

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T cnage” ™ T) Aggvian

CR2E034 (10/97)

T Ghangs [ Addinan

[T Change [ Addtion

T T Ohange T Addition”

T érange [ Adisinn

OFFICERS AND DIFE CTORS 13,
TME D T Ooiee T o -
HAME BONURA, JOHN H. DMD 1.2 NAMI
seeraporess | 20724 168TH ST. 15 STREET AGDHESS
CITY-ST- 2P UVE OAK FL 140y S1-20
TTLE N B T 51TNF B
RAME 2.2 Nt
STREET ADDRESS 23 STREET ABDRESS
CITY- 5T-20 ) 2 4CY-51-2Ip
TLE [ orieiE 3T
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY- 5T-21P S 34.CNY-S1-7p -
e - O L ’
NAME 4.2 NAME
STREET ADDAESS 43 STHEE] ADDRESS
CiTY- §T-2P - _ 44 CITY-§1-21p
e T e BTIILE
NAME 52 NAME
STREET ADDRESS 53 SIREET ANDRESS
CITy-S7. 2P o 54 CHY- ST 2P L
e Oonre 1T
NAME 6.2 KAME
STREET ADDRESS 6.3 SIREFL AUDRESS
GITY- ST-2P BACIY-ST- 2P

- T T res T additon

an attachmepwih an address,

Nea™ LA

14, ! hereby cerlify thal the information supplicd wilh this filing does nal qualily for the excmplion stated in Section 119 07(3)(}. Florida Slaloles. 1 further certify hat the nformation
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have 1he same logal effect as il made under oath: thal | ar an
officer or director of the corpofition or the receiver of Trustee empowored to excoule 1his repart as required by Ghapter GO7, Flarida Statutes: and that My NEME appaears m
Block 12 or 8lock 13 i changal, or o

__________ B ___‘—\— o
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