FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFI(T S
CORPORATION g
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

\ VN Secretary of State
1998 S

Mar 10 1998 8:00am
Secretary of State

a DIVISION OF CORPORATIONS
DOCUMENT # J31420 (9)

DRS. DUMONT AND PRICE CHIROPRACTIC, P.A.

AR R A

Mailing Address

1201 N. HIGHLAND AVE.
CLEARWATER FL 34615

Principal Place of Business

1201 N. HIGHUAND AVE,
CLEARWATER FL 34615

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified

2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 [26] 59-2786602 Not Applicable
Suile, Apl #, 8lc. Suite, Apl. #, alc. - . $8.75 additional
™ 7l 5. Cerlificate of Statug Desired [ Feo Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
_2_3] ;;l Trust Fund Caontribution Added lo Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25 _2?] m Personal Property Tax due June 30. Yos (O Ne
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
TODD, ROBERT N. 81| Name
4176 EAST BAY DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 150
CLEARWATER FL 34624 83
84 City F L 85| Zip Cedo

11, Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named
agent | am famihar with, andg accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

corporation submits this staterent for the purpose of changing its registered

Signature. typed or printod nama ol regstered agent and tile if apphcable

{NOTE: Regisiared Agenl signalure required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
THTLE Db [T OFLETE 14 TIILE CThage L Addtion | S
NAME DUMONT, LYNNE 12 NAME §
srreer andmess | 1201 N. HIGHLAND AVE. 13 STAEET ADDRESS a
CTY- 57-2P CLEARWATER FL 14 CITY-5T- 2P &
TTLE 7 oecete 21 TILE Tl change L] Addition |©
NAME 22 NAME

STREET ADDAESS 2 STREET ADDRESS

CITY- §T- 2P 2 4LITY-ST-2P

TILE ] DELETE 31 THLE “[Ichange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AGORESS

CTY-§1-21P 34.CHTY-ST- 2P

L 7 DELETE I 41TITLE T Change L] Addifion
NAME 4, ZNAME

STREET ADRESS &3 STREET ADORESS

CIT-57-2 44 OITY-ST-2IP

TITLE LT peLeTE 51TILE T Changs 1] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-§T-2IP 54 CITY- ST~ 2P

TIMLE [T DELETE 81 TILE LJ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDAESS

CITY-5T-2IP 54 CITY-ST-2P

14, | hereby certify thal tha information supphied with this filing does nol quality for
indicated on this annua! report or supplemental annual report is frue and accurate and that my
officer or director of the carporation or the receiver or lrustec e ed to execulq Jis repor
Biock 12 or Block 13 if changed, or on an attach with an address.

oA AM C

CILNATIIDE. ]

the exemption sfeged in Section 119.07{3)(i}, Fiorida Stalutes. | further cartity that the information
s required by Chapter 607, Florida Statutes; and that my name appears in

nalure shall have the sBame legal etfect as if made under vath; that | am an

Q12 e N



