*

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i B FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 7 : Sandra B Maortham

ANNUAL REPCMT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 603426 (8)

1. Corporation Mame

DANIEL PIA, D.C., P.A.

MR

Principal Place of Business Mailing Address
1807 WEST SUGH AVENUE 1907 WEST SLIGH AVENUE
TAMPA FL 33604 TAMPA FL 3304
3. Date Incorporated or Qual hed 3a. Date of Last Fepor!
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
;ﬂ —2?\ 59-138312? Mol Aprricable
Suite, Apt # el Y CApt #, el it
Hie. Ao ele ute. Ap oe 5. Certificate of Status Desired [j $875 Adqmonal
22 ;;l Fee Required
City & State | City & State 6. Etection Campaign Financing - $5.00 May Be
23 26| Trust Fund Contribution Addedto Fees
aip L Courtry 2ip | Country 8. This carporation has liability for intangible tax under s 199,032,
;I E‘ El 36] Florida Statutes D Tes I:] No
8. Mame and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent
81] Name
PiA, DANIEL DR D.C.
1907 W SLIGH AVE 82| Street Address (P.C. Box Number is Not Acceptabie)
TAMPA FL 33604 a3
84( City FL 85| Z2p Code

11, Pursuanil 10 the provisions of Sections 607 0502 and 607 1508, Fiarida Stalutes, the above-named corparalan submils this stalement for 1he purpose of changing its regis'erad
office or registered agenl, or hoth, in the Stale of Florida Sach change was authorized by the corporation's board of directors. | hereby accept Ine appointment as registered
agent. | am familar with, and accepl the abligations of, Section 607, 505, Florida Statutes

SIGNATURE . IO . . e e

Signature lypad or prnted nae ol rogistaned agam ana hoe i appacah e (NOTE Hup svered dgent s gnalure required when rinstar gy Dare
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD ] betere T1TILE L] Changs [ ] Addnion 3
NAME PLA, DANIEL 12 NAME 3
sReeT anoress | 1907 W SLIGH AVE 19 STREET ADDRESS <
CTY-ST- 2P TAMPA FL 140TY-50- 2P &
TLE [ LT oecere 2HTINE L] cnange [T Aggiean | O
HAME PiA, DANIEL 22 NAME
seer aporess | 1907 W. SLIGH AVE. 23 STREET ADDRESS
€1y -57-7P TAMPA FL 2 4CITY-ST- 7P
TTLE L] oeete ITWE [ ] crange [ ] Addiian
NAME 32 NAME
STAEET ADDRESS 33STAEET ADDRESS
CiTY-ST- 2P 34 CITY-ST-2F
TLE [ ] omene FERTI: [} change [T Adavion
NAME 4 2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CiTY-S1-2¢ 44011y -ST- 2P |
TInE [} ot 5 1TILE 100001 SESQQ Frange T acdacn
NAME S 2hanie -08/20,/96--01040--005
SIREET ADDRESS 5 3 STHEET ADDRESS *¥¥225. 00
GiTY-S1- 7P S4CITY-51-2P . . .
WILE L] okcets 81 TILE L] Cnange [ “satifin
NAME 62 HAME
STREET ADDRESS 63 STREET ADORESS % (EL
CHY-ST-2IF GACITY-ST- 2P ’
14. i do hereby certity tnat the information suppled with this tlng is voluntarily furnished and does nat qualty far the exemiplhion stated in Section 119 07(3)(K), Fiokda Statutes 1|

further certify that the information indicated on this annua' reporl or gupplemental annual teport is true and accurale and thal my sgnature sha'l have the same lagal eftect as if
made under oath; that | am an oificer or director of the carparatg @ receiver 0 trusles empowered 10 execule this report as reqaired by Chapter 617, Florida Statutos and
that my narme appoarim ck 12 or Biock 13 if changed, or onA ghment with an address

.

SIGNATURE: _ U DPB- é?ﬁ/‘%é (EBYT35~T1as

TSIGNATURE-ANOTYREO-OF PAINTED NAME OF SIGNING OFFTCER GF GIRECTOH

| ERPENINE S I




