I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stlale
1996 % DIVISION OF CORPORATIONS
F31001 (3)
DOCUMENT #
SALVATORE D. LARUSSO, D.C., P.A.
N TR R A B
6319 § DIXIE HWY €318 S DIXIE HwY
W PALM BCH FL 33405 W PALM BCH FL 33405
3. Date Incorporat?d or Qualified 3a. Daotz of Last Report
04/16/198 /19/1995
2. Principal Place of Business 28, Mailing Address 4. FE! Mambser Applied For
21] 26 59-2096357 Not Applcable
Suite, Apl. #, efc. Suite, Apt. #, eto. 5. Certificate of Status Desied [ $8.75 Additional
22 27‘] Fee Required
City & State | City & State 6. Election Gampargn Financing $5.00 May Be
El 28] Trust Fund Cantribution a Added to Fees
Z2ip Country | Zip Country 8. This corporation has liabifity for intangible tax under s 199,032,
24 25 23] ‘?o—[ Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agent
81| Name
I.AHUSSO. SALVATOHE D. 82| Street Address (P.O. Box Number is Not Acceplable; ]
6319 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405 83
B4 Cny FL le Zip Code

11, Pursuant to the provisions of Sections 607 DR0Z and 607.1508. Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes

SIGNATURE _ [ U O . U

Slgnatuee, typed o prinwd narie o regntered oo 800 i i apl sk INOCE Fiegeatered dgunt signarure reg.red whar re nstalngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TIILE PD [] DELETE 11 ILE [ change  [J Addition

NAME LARUSSO, SD 12 WA

sreer aooness | 6319 S DIXIE HWY 1.3 STREE] ADORFSS

| cy-sr-zp W PALM BCH FL TACITY-5T-2Ip

THLE [ DELETE 2 1TITLE [ Change  [] Addilion

NAME 2 2 NAME

STREET ADDRESS 23 SIREET ADDRESS

CIv-51- 2P 24 CITY-S1-2IP

TTLE [J DELETE 31 TIILE [J Chenge [ Addition

NAME 37 NAME

SIREET ADDRESS 33, STREET ADDR 55

oY §T-71P B _ A4CIY-8T 210

TTLE [] DELETE 41TIILE [ Change  [] Addition

AR 42 NAME

STREET ADIRESS 43 SIREET ADDRESS

CiTy-s1-20 44CITY-50-2p

1€ [] OELEIE 5 1TITLF [ Change ] Addition

NAME 52RANE

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 LITY-S1-71P

THiE [ bELETE B 1T [ Changs  [J Additign

MAME £2 Nant:

STHEET ADDRESS G 3 STREET ADNRESS

CIv-81 2P ] B4CITY-SI-2F .

14. | do hereby certify that the information suppiied wit this filing is voluntarily furnished and does nat quai®y for the excmption slaled in Section 119.07(3)(k), Florida Stattes. | further
certity that the information indicated on this annual repont or sdpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Brock 12 ar Block 13,4 changed, or on an attachment with an address.

. “ - 229y

SIGNATURE- T SiGNATUR IR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - 9: &g’ ) r&’ T ’%O—L—og% 3? 29 -

CR2E034 (12/95)




