2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P96000083318

1. Entity Name

JOHN H BONURA, D.M.D., P.A.

Jan 14, 2008 08:00 AT
Secretary of State

Principal Place of Business

20714 168TH ST,
LIVE OAK, FL 32060  US

Mailing Address

20724 168TH ST.
LIVE OAK FL 32060 US

et 9 Rlo £ T LT

i N ﬁhiﬁ}

-
.t m,f ‘m"'e. ~

M
;ﬁﬂ“‘~m .

AR

'““,”““f‘ ' m,* T",@ ‘]' ”i‘i’v N ."-'i-‘”’”'"” ‘" ’“.'
TN CETA 01102008 NoChg-P  CR2E034 (11/05)
‘::L:, De NOT WR'TE lN TH'S LSPACE \;‘ »| 4. FEINumber Applied For
f‘;}%;:%}; by RPN IReE Fo RNy 59-3428123 Not Applicable
L . ! 8. Certificate of Stalus Desired (] ,fg'zfq“;dr:dm“a'
- 8. Narl;.l;'ldAddMI oﬂ:ummnogm-r-d Agom R N B 1 .y
'”"fé'ql -FA ‘*H‘r "ﬁrr\.,m w'- H""ﬁ*\; ~W' o 4;
.‘,& . ’\ 5 o] R \ o \N. .
pEoxen R 7 DONOT WRITE =257 7|
LIVE DAK, Ft ; R

_INE THIS: ‘SPACE

f‘.i‘:,?’& ey “‘{ a"\* . el i 1 -r--;wj‘" jfc»m*» 4;“ ;y\
et ,1{;‘{ 3 §,~..‘,, iy (’ o3 gl d
LA . w R .\._#J_L., ,..:--.“'; [T
r . [N e N

8. Tha above named entity submits this statement for the purpose of changing its registered office or regnstered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SHaNATURE
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PILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee wiil be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees
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OFFICERS AND DIRECTORS |

D

BONURA, JOHN H. DMD
20724 188TH ST.

LIVE OAK, FL
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerﬂfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receivefjor trustee empowered lo execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

all other ike empowered.

ME»\

386 776 2S32

SIGNATURE:-\G;A

SIONIND OFFICER OR INRECTOR

1/ ﬁ/ogf

Daytrms Fhone & |




