P

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # 611590 (1)

1. Corporation Name

DR. R.E. SIVERLING, D.C., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T AR A

Principal Place of Busmness Mailing Address
6601 NORTH SOCRUM LOOP ROAD 6600 NORTH SOCRUM LOOP ROAD
LAKELAND FL 33809-2034 LAKELAND FL 33809-2004
3 Daim@fiﬁ‘fg or Qualifiad 3a. Dat%gjbail/ ?38)5”
2. Principal Place of Business 2a. Mailing Address 4. FE!Number Applied Far
E‘ 59-1887817 - Not Applicable
Suite, Apt. #, etc. | Suite, Apt. ¥, ele. 5. Cortificate of Status Desired [ $8.75 adaitional
’m 27]_ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution o Added to Fess
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ 25-1 ;;' El Flordla Statutes O ves Oho
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bi] Name

WEML = 70{/ G;_éso ) .S}fa‘,{f < ‘D?' 82| Streot Address {P.O. Box Number is Not Acceptable)

LAKELAND FL 33809 B3

84| City

85| Z2p Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Flonda Such chan was authorized by the corporation’s board of directors. | hersby accapt the appointment as registerad agent. 1 am

famifiar with, and tiong of, Sggtion 607 0508, Florigg Statut
SIGNATURE _ 727 ¢ 23% ﬁ PV ERL I FRES _@&-_33\ AT
SHgrats, typed or pricted name of regsterad agent and nd [ appicatis OTE" Registered Agenl s\gnalun/mrad when ranslatig: DATE &
12. OFFICERS AND blﬂECTOHS 13. 7/ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE ("] DELETE 11 TITLE [J Change [ Addition -
NaME SWERUNG R.E 12 NAME g
STREET ADDRESS 1841 SIR HENRYS TRAIL 1.3 STREFT ADDRESS 8
CITY-§7-71P LAKELAND FL 1.4 CITY-8T- 2P %
TITLE ] DELETE 21T ] Change [ Addition  |©
NAME 2.2 NAME
STREET ADDRESS 2.3 51REET ADDRESS
CIY-SI-2P 24 CITY-5T-21P
TITLE [] DELETE 3 1TIMLE [ Changz [ Addition
NAME 3.2 NAME
STRFF! ADURESS 3.3 STREET ADDRESS
_Gm-st-ze 34CITY-81-2IP
TInE [J DELETE 4 ATITLE [ Changz ] Addition
NAME 4.2 NAME
STREEI ADDRESS 4.3STREET ADDRESS
CITY-ST-21P 440MY-51-2P
TILE [] CELETE 5 1TITLE [ Changz [ Addition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CHY-51-2P
TLE [ DELETE 6 11/1LE [ Chang: [ Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CY-51-21P B400Y-$1- 2P

14. | do hereby certify that the information supphed with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Sta'utes. [ further
certify that the informalion indicated on this annual repori or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an offcer or director of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, ar on an attachrment with an address.

SIGNATURE: “C AN‘D TVRED GR bhlﬁréd‘ﬁi?ll: BIGNING omgmnscan; vesr X L/M;-' y/l-%j\L zwﬂﬁw

Tl

e




