2006 FOR PROFIT CORPORATION

*__"ANNUAL REPORT

FILED

DOCUMENT # P99000054042

1. Entity Nama
EDWARD M. BOUNADONNA, D.C., P.A.

Apr 14,2006 08:00 AN
Secretary of State

Principal Plage of Business

1421 10TH STREET
LAKE PARK, FL 33403 US

Mailing Address

1421 10TH STREEY
LAKE PARK, FL 33403 S

AR R

04112006 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE I N THIS SPAC E 4. FE{ Number Applied For
§5-0928085 Not Applicable
5. Cerlificate of Status Desied [ ?i-gesqﬁ;ﬁeﬂﬂ

&, Name and Address of Current Registerad Agent

BOUNADONNA, EDWARD M B.C.
1421 10TH STREET
LAKE PARK, L. 33403

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered offica or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGMATURE 4
Signature, typed & fripied name of registaccd agect and Gtie I sppiicadte. {NOTE Ragisiered Agant signalure requirad whan neinstating) DATE
e OWII . #. Election Campaign Financing $5.00 vayBe

Aﬁe:lfkfyl:, 23&3"5&!&%1‘?3 :gso,m) Teust Fung Contribution, Added to Fees _
10. ' OFFICENS AND DIRECTORS i ' T
TIRE o
NAREE BOUNADONNA, EDWARD M D.C.
STREES ADDRESS | 1421 10TH STREET
ChY.S7- 3P LAKE PARI(, FL 33403 .
m 100000510200

: B - f

we 04/23/05-30001-007 150, 00
ciry-S1-2IP
THLE
HAME

v DO NOT WRITE

s | IN THIS SPACE

RARE
STREET ADDRESS
CITY-ST-ZF

TEE

RAME

STREET ADDRESS
CiTY-ST-2F

THEE
NAME
STREET ADDRESS
CoTY-57- 219 : . :

12. | hareby gertily that the jrtormation suppliad with this filing does not qualify éf the evemplions contairiad In Chapter 119, Florida Statutes. | further certify that the informadlon
indigatéd on this report or suppleméntal feport is true and accyurate and that my signature shall have tha same legsl effact as if made under oath; that 1 am an cificer ¢r diregtor
of the corporation or the recelver or frustes empowerad {o execuld this :epgg as required by Chapter 607, Florida Statutes; and that my naivie appoars i.ﬂ Block 10ar Block 114

changed, or on an at(achmen‘ with ddregs, with all othss lika empowered.
SIGNATURE: f G oned Bawmt‘énm Y y2-06  SB-3YETR

" EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




