FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secraetary of Slate

DIVISION OF CORPORATIONS

1996

12

DOCUMENT # F556

1. Corporation Name

JAMES A. DIIENNO, D.C., P.A.

(8)

rﬁmmg Arlrm S_
9009 SEMINOLE BLVD.

Principat Place of Busingss

9009 SEMINOLE BLVD.

A

STE. M STE. #1
SEMINOLE FL 34642 SEMINOLE FL 34642 -
3. Date incorporated or Qualified 3a. Date of Last Report
L o 11/23/1981 04/03/1995
2. Principal Place of Business _‘_Ea. Maling Address 4. FEI Number Applied For
[21] S e 53-2136069 Not Agplicable |

Suite, Apt. #, alc Suite, Apl. #, etc

$8.75 additional

+ 5. Gertificate of Status Desired
3?[ 2_71 " a Fee Aequired
City & State ~_ Cny & State 6. Flection Campaign Financing 0 $5.00 May Be
r2—3‘| 28] Trust Fund Contribution Added to Fees
Zip Gauntry L _ Cauntry B. This carporation has liability for intangible tax under s 198.032,
—5;\ 25~1 (Zﬂ; 301 Flarica Statulas Yers [___! No
g, Name and Addreﬂf_ Current Reg istered Agent ’ 10. Name and Address of New Registerad Agent
81 Name
mENNo' JAMES A. 82| Gireet Address IP.0. Box Number is Not Acceplabie)
9009 SEMINOLE BLVD.
STE. #1 83
SEMINOLE FL 33542 84| City — FL }asl Zip Code

CPursuant 10 the provisions of Section
ar registered agent, or both, in the State of Florda Such change was a
familiar with, and accept the obligations of, Soction 6070505, Florida Statutes

SIGNATURE

S 60 7.0607 and 607 1508, Florida Statutes, the above named corporation subimits th
utharizad by the corporabon’s board of drectors | hereby accept the appointment as registerad agent. | am

= statement for Ihe purpose of changing ts registered o

e, Ty oo ot b et et IR By o g ToatE
| 12 OFFICE RS LND,,,TE CIORS - ADEJEIQNS"CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE DP ] DELETE L UTF [ MR Chang=  [] Aodition
NAME DI IENNO, JAMES A 12 NeM§
swneet anoress | 9373 SEMINOLE BLVD 1.3 SIREL | ADDRESS 605 Citrus Court
LTy -$T-7P SEMINOLEFL o 4TSI 2 Largo, FL 34640
TILE [] OELETE 21N [} Ghange  [] Addition
NAME 27 NAME
STHEET ADDRESS 2 3 STATET ADLRESS
CITY -§T-2P [ 74Ty ST 2P o -
TILE (I DELETE KRR [ Change (] Additon
NAME 37 MM
STREET AODRESS 33 STREEL ADDRESS
CITY-51-2IP I . 3405100 -
e ] GELETE 4 1TIILE ] Change (] Additicn
NAME 42 N&WE
STREET ADDRESS 4 I STRCFT AUDRESS
CITy-8T- 2P A4 0TY 512
TITLE [J OFLETE 5 1 T:MLF [ Chargz [ Additon
NAME 52 HAME
STREET ADDRESS 5 357HE T ADDRESS
Cy-ST-27 e e B40TY-5T- 2P .
TITLE [C] DECETE & 1 10LF [ Change [T Additan
NAME 62 NARIE
STRELT AUDRESS 63 STREE| ADDRESS
CITY-ST-2P GACITY-51-7W

Y
nental annual repo

14. | do hereby certify that tne informaton suppilicd witn this iing is voluntadl
certily that the informaton indcated on this annual repart o supples
parh; that | am an oficer or director of the corpan alion Or [Ne rece

appears in Biock 12 ar Block 13 If chefifagd jr ey ?an;lm'.er
— >

SIGNATURE: )( 0 -
& TJURE ﬁ’ -4 o INTED NA| 'J‘ DF SIGNING OFFICER OR DIRECTOR

1 ackdress,

Tormshed and dags not qually 1or the exemption st
= true and accurale and that my sgnature shall ha
e ar trusles ompawaered Lo exacuto this

ated in Soction §19.07(34k), Florida Statutes. | further
we the same legal effect as it made under
eporl as required by Chapler 807, Florida Statutes; and that my name:

Y -3e- ‘e,

513739 0932

Clter g Frane @

|

T~

g

CR2EQ34 (12/95)

1



