) 8 FOR PROFIT CORPORATION | | FILED

_ ANNUAL REPORT Apr 21, 2008 08:00 Al
DOCUMENT # P23000054042 R

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

Principal Place of Businass Mailing Address
1421 10TH STREET 1421 10TH STREET
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US

A

04082008 No Chg-P CR2ED34 (11/05)

4. FE! Number Appiied For
65-0929085 Not Appiicable
5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registared Agent E ok S r"‘ e S ,,';

cor - RN
oo :'aw'a Yl ..-l.i.zS, : ;iEl,; SR

DO NOT’ VRITE I

BOUNADCNNA, EDWARD M D.C.
1421 10TH STREET J
LAKE PARK, FL. 33403 ’ |

3
8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agenl or both in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature. typad er printed nama of ragiitered agent and Ui if sppiicable. (NOTE Rsglsterad Ageni signatura raquired when reinstatng) DATE

\ 8. Election Campaign Financing $5.00 MayBe L
Aftor Hl'a%“*l?%%t;'isggg;gg ggso.oo Trust Fund Contribution. O Added to Fees UOO0O0095 72
‘i" ut Ih fl 1 Iwr.'n'l.-ﬂ ns 1 150 ﬂn
: - by ‘
- il .

10. OFFICERS AND D!RECTCRS |
TITLE D

NAME BOUNADONNA, EDWARD M D.C.

STREET ADDRESS | 1421 10TH STREET

CY-ST-2P LAKE PARK, FL 33403

TIME

NAME

STREEY ADDRESS
Civy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-21P

TnEe

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hareby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Slalutes | furthar certity that tha information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowerad to executa this repart gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeda, or on an ajigghment with an agdress with all other like empow;

T
-1t~y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Secretary of State |




