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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000078934

1. Corporation Name

BARBARA W. BRONIS, P.A.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 17, 1999 8:00 am
Secretoryof S Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90151 044 ***150.00

DA KL WA

Pnincipal Place of Business Mailing Address
3543 S.W. SUNSET TRACE CIRCLE 3543 S.W. SUNSET TRACE CIRCLE
PALM CITY FL 34990 PaLM CITY FE 34990
DO NOT WRITE IN THIS SPACE
"3 Date Incorporated or Quaiied
_ __09/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 815 Colorado Avenue % P.0. Box 375 59-3543033 Not Applicable
Suite. ApL #, elc | Sulte. Apt @ et 5. Certifcate of Status Desired O $8.75 acdional
22] 103 27| ! Fee Requred
City & State City & State 6 Election Campagn Financing $5.00 may B2
28] Stuart, FL Trust Fund Contribut - Added to Fees
23 S\t':ua-r—t—,vaL 28 u 7 rust Fund Contrnibution ed ta Fees
2. Country Zip Country 8. This corporation owes the current year Intangible
;I 34994 [;I USA EI j4995 @ USA Pearsonal Property Tax. [Jves _}_{JNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame .
BRONIS. BARBARA W Ba¥bara W. Bronis
y 82| Syept Address (P O Bgx Number is Not Accaptab
3543 S.W. SUNSET TRACE CIRGLE FY B ANET S PRAg0 RAvenne T
PALM CITY FL 34990 83 .
Suite 103
84| iy 85| Zip Code
Stuart FL \ 34994

11. Pursuant to the provisions of Sections 607.0502 and 607 1508. Florida Statutes, the above named corporation submits this statement for the purpose of changing tts regislered
office or registered agent, or both, in the State of Flonda Such change was authorized by the carporalion's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obliganons of, Section 607.0505, Florida Statutes.

SIGNATURE )
Slanature, fyped or printed name of registared agant ane Wlle d appicable (HOTE Regimlerad Aqert sginalure requree! when reinsialiog; LATY

12, OFFICERS AND DIiRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1t TITLE P/V /T /S/D XlChange  []Addnon

NAME BRONIS, BARBARA W 17 NAME Bronis, Barbara W.

strezt noeess| 3543 SW. SUNSET TRACE CIRCLE eseeanoncssl 815 Colorado Avenue, Ste 103

CITY-ST-ZP PALM CITY FL 34990 34 CITY-ST- 2P Stuart, FL 34954

TITLE i} DELETE 21 TITLE {71 Cnange ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-81- 4P o 2 40T ET 2P L

TILE [ DRLETE 313ITLE jcnange [ Adciion

NAME IZHAME

STREET ADDRESS 31 STREET ADORESS

CITY-5T-2P 31 CITY-5T.2P

TITLE [Z] DELETE 41 TTLE [J Change [7] Addibon

NAME 4 7NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CI-ST- 2P

TLE ] pELETE 51 TITLE [CIChange (] Aidition

NAME 52 NAKE

STREET ADORESS 53 STRELGT ADDRESS

CITY-ST-2P 54CITY-87- 2P

TITLE [} DELETE 51TITLE JChange ] Addtion

NAME 5 2 NAME

STREET ADDRESS 69 STREET ADDRESS

CITY-ST-2IP 64 CITY-SF-28P

14. | hereby cerlify that the mformation supplied with this filng does not qualify for the exernption stated in Sectien 119.07(3)), Ftorida Statutes. | further centify that the information
ndicated on thts annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

051378

CR2E034 {11/98)

SIGNATURE: gry

Block 12 or Block 13 if chang®d. ¢r on an attachment with an address. with all other like empowered.
c:?’//f/f? (561)220-031
Dale

/ SIGNATURE ANC TYPED &R PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR



