FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Morthagn Apr 21 1998 8:Ooam

CORPORATION
Secrgtary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000019999 (6)

1. Corporation Nama

BONITA MEDICAL ASSOCIATES, INC.

A NDANG MO

Principal Place of Businoss Maiing Address
11479 SW 40TH STREET 11479 SW #0TH STREET
MIAM) FL 33165 MIAMI FL 33165 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P P o B ;  Q2p2rrt007
. Principal Place of Busmoss . Mailing Address - FEF Num Applied For
21 _ 26] g’d/: & % 70? .7-’ 9 Not Applicable
Suilg, Apt. #, ot Suite, Apt ¥, atc. it
22] A He e R e 5. Corlificate of Statys Desired (] $8.75 Addiional
22 27 Fee Required
City-& State City & State 8. Election Campaign Financing $5.00 May Be
23] » 26] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I El ;1 ;I Personal Property Tax due June 30, OYes [no
9. Nams and Address of Current Reglstered Agent . Name and Address of New Reginlered Agent
WHITE, ROBERT C JR 81| Name /7‘5765 /ém an, Ly r/
201 SOUTH BISCAYNE BLVD 82 Stree@frﬁss (P. Ogox Numbeyis Not Acceptabled' W
20TH FLOOR <, 7%?%7
MIAMI FL 33131 S K300
84| Cit as
P o7 (Aas Lo 52 FL [ #5%

¥i. Pursuant 1o the pr of Secliods 6070502 and 607.1508, Florida Statules, the above-nBmed corporation submits this statement for the purpose of changmg‘Tts registered
office or ragister, t, or bothin the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accapl the a| :tm.) as ra?lstered

agent. | am famghar w%' . andd pelgot tho ol)lngahons f, Ucllor 607 Flcmd lalutes.
M st /;
e 11 g

SIGNATURE _

Sigoalure, lypd o pinted na ruumh roct Bgel 8nd e nhm ) (NO‘IL F‘ieg-s!«ad Agent signatura requirad when remstalma) /bATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE p T ST BeETE 11TILE [JChange 1] Addition
HAME /'/@P,S/ nan, v(/& 12 NAME
STREET ADDRESS M; /3 @ m/ 75"’%0() 1.3 STREET ADORESS
[ 62 £ & 14 CITY-81-21
HILE [T necete 21TINE “[JChange  [J Aaditicn
HAME 27 NAME
STREET ADDRESS Mﬂ% 23 STREET ADDAESS
CHY-ST-2IP )7{ 205 P C ; MI 74 )00 2 4CITY-ST-20P
TLE ﬁ DELFTE 41 THLE . T change ] Addition
NAME S) /(m M %@Mﬂ/‘e 3.2 NAME
STREET ADDRESS / / / é‘yx) 7‘%—7’7 #M % 3 33 STREET ADDRESS
CITY-S1-2IP £ # 34, CITY-8T-2IP
e /' 2 'ﬁ'%]%EKT? Can ETELT; U Crangs L] Addition
NAME 4.2 NAME
STREET Annmssf / 2 /\/A/ /.2{- 3 [,() 43 STREET ADDRESS
CITY-S1-2F m 4.4 CITY-5T-2IP
TILE / VAL a NI -A ﬁEI'EID CaN T [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-§T-2IP
e [T DeteTe 61 TILE [J change [ Addition
NAME 82 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-5T-2F TN 64 CITY-51-2IF
T4. | horeby certily that 1he information gupplied wiiti this fiing does not gualify for the exemptlion stated in Section 119.07(3xX1), Florida Staiutes. | furiher certify that the infermation

pplemanthl annual report is true and accurate and that my signature sball have the same Iegal effect as if made under oath, that | am an
1y or tho 1gdeivor or trustee empowetred o exocute this report as required by Chaptar 607, F a Statytes; and that name appears in

Block 12 or Block 13 if chapged, fr on an gllachment with an address % ‘;9 / _
oy
SIGNATURE: | 33058 (346) 57 —

indicated on this annual re

CR2EQ34 (10/97)



