FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

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

5

Secretary of State
DIVISION OF CORPQRATIONS

(8)

FILED
oy o STATE Feb 06 1997 8:00am
' Secretary of State

IR

Principal Piace of Business

1807 WEST SUGH AVENUE
TAMPA FL 33604

Mailing Addrass

1907 WEST SLIGH AVENUE
TAMPA FL 33604-5613

AN

3. Date Incorporated or Qualifiad

3a. Date of Last Report

03/09/1972 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] ‘ 2] 59-1383127 [Not Appiicable
ite, Apt #, etc. Suite, Apt. #, etc. it
Suile. Ap e - Hiie. ApL 9, ele B. Certificate of Status Desgired 4 $8-75 Additional
2 2;| Fee Required
City & Sate City & Stare 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
ap | Country L. A Country 8. This carporation has liability kg intangible tax under s. 199.032,
24 25] 29 30] Fiorida Statutes Yes [JNo
9. Name and Address of Currenl Registered Agent J 10. Name and Address of New Registered Agent
PIA, DANIEL DR DC. o[ e
1807 W SLIGH AVE 821 Street Address (P.O. Box Mumber is Not Acceplable)
TAMPA FL 33604 |
83 toF
84] City Zip Code

FL [*

office or registered agent, or both, in the State of Florida. Such chan
agent | am famibar with, and accepl the obligabons of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
e was authalized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13§

SIGNATURE: X

/
NATUM

14. | do heretiy cerlify that 1he informalion supplied with this fiing does not qualify
i gpor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

information ind.cated on this annual reporl or supplemental an) ]
powered to execute this report as required by Chapter B07, Florida Statules; and that my name

I 'am an ofkger or director of the corporation or the receiver g
gnged. or on an alach

ru I - 13-g0_(83Yac 112
{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thal Daame Phone 3

Tustec™
ent"with g

Y Lo

1 address.

SIGNATURE

Signisture, Iy, o printed nanie OF ragistersd agen: and toe of gpplicable (NOTE Reglstered Agert signature required whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 14 TILE L) change T addition
NAME PlA, DANIEL 1.2 NAME
swerraopress | 1907 W SLIGH AVE 1.4 STAEET ADDRESS
CHTY-ST- 2P TAMPA FL 14 CITY-ST-2P
TITLE S [J oruete 21TLE [T Change 7 Addition
NaME PlA, DANIEL 22 NAME
sweerwooriss | 1807 W, SLIGH AVE. 2.3 STREET ADDRESS
Cv-ST-2Ip TAMPA FL 2.4GITY-57-2IP
e [T DeLETE LITITLE L] Change [T Addition
hAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-§T- 2P 34, CIIY-57-21P
HTtE [T DELETE 1 TITLE [Jchange 1] addition
NANE 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
GITY-§1- 21 44 CiTY-51-21p :
THlee [ DELETE 51TILE X L] Change ] Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
COY-S1-7F 54 CITY-5T-21p
TILE T oecere 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-bf 6.4 CITY- 5T-2P

or the exemplion stated in Section 119 07(3)(i}. Florida Statutes. | further certify thal the

CR2E034 (9/96)



