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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|v131§:(3;:ac%:fpsct)::no~s Secretary Of State
DOCUMENT # P95000049571 (9)

1. Corporatwon Name

LAURA A. KINKEAD, D.C., P.A.

Princ—iE:al Place of Busingss Mailing Address “II"IIl ‘II IIlII IM Ilm I||I' II'" Ilm ||||”m”lm ||||I "" IIH

e

6232 MADISON STREET 6232 MADISON STREEY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY F. 34652-2707
8. Date Incorporated or Qualitied | 8a. Date of Last Report
2. Principal Pace of Busiress 2a. Mailing Address 4. FEI Number Applied For
) I 2] _ 608316357 Not Applcabio
Suile, Apt #, ele Suite, Apt. ¥, elc. R ) $B_75 Additions)
22] ) ;ﬂ B. Certificate of Statys Desired | Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bs
‘;3] ;E] Trust Fund Contribution O "~ Added to Fees
ap | Gountry 2ip Country 8. This corporation has liability for Injangible tax under 5. 189.032,
24 25| [29] [30) Florida Statutes Yes L] No
8. Nams and Address of Current Registered Agent 10._Name and Address of New Aegistersd Agent
KINKEAD, LAURA A 81| Name
6232 MADISON STREET 82] Streot Address (F.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34652

83

Zip Code

B4] City FL 85

11, Pursuant 1o the provisans of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes

SIGNATURE. _ e
St Iyped B pricted nare of regstetod agent and titlo f apphicable {NOTE: Registared Agent signature raquired when rainsiating) DATE
12, ) i OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
e [ PSTD [ DELETe 13 TILE [JChange [ Addilion
NAME KINKEAD, LAURA A 1.2 NAME
swieranoacss | 6232 MADISON STREET 1.3 STREET ADDRESS
ore-stae  NEW PORT RICHEY FL 346852 14 CITY - 5T- 2P
i - TJ DELETE 2ATITLE [JChange  TJ Addition
NEME 22 NAME
STREET BLDALSS 2.3 STREET ADDRESS
CIFY-51- 2P ] 2 40HY-ST-1P
me [ BIG 31TIME [Jcrange [ Addition
KANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| omvestae 34.CITY-51-2IP
T ] DELETE 41TME L] Change  [_] Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
Ty -ST-20 44 CITY-ST-2P
L L7 DELETE 5.1TITLE [Jctange [T Adsition
NAKE 5.2 RAME
STREFT ADTIRESS 53 STREET ADDRESS
Cily-§7- 2 5.4 CiTY-ST-21P
T ' L] DELETE 61 THLE [Tenange [T Addition
hAwE 6.2 NAME '
STREE] ADDRESS 5.3 STREET ADDRESS
CITy - 81- 21k 6.4 CITY-5T-2P

14. i do heveby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i}. Florida Statutes. | further cerlily thal the
information inthealed on this annual repart or supplemental annua!l report Is true and accurate and that my signature shall havae the sarme legal effect as if made under cath: that
1 am an ofticer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Bock 12 or Block 13 if changed, or on gn attachmant n address,
SIGNATURE: 04-04-$72 __ §13-84{-507
Date Daytime Pnane #

-~ a. s

D NAME OF SIJNNG OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 9 9 7 8 O O am

CR2E034 (9/%)



