FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 603426 04-19-2005 90394 004 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address . JU
1907 WEST SLIGH AVENUE 1907 WEST SLIGH AVENUE : Usg ?97
TAMPA, FL 33604 TAMPA, FL 33604 "
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
© Slgnaturs, typed or printed name ol registerad agent and title if applicable. (NOTE: Reglstered Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accura at my signatura shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execi®E this re :jtas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a 1dress, with all otller Tigh em res
&GNATURE:Xmﬂ:}/NM LgANIEL P1A, DC 4-13-05 813-9357125

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone »




