FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

'\
_"‘j Sandra B. Mortham
-
i

p> SecmayciSe Secretary of State

e o DIVISION OF CORPORATIONS

DOCUMENT # F31001 (3)

1. Corporaticen Name

SALVATORE D. LARUSSO, D.C., P.A.

Principal Place of Business Mailing Address ||||"I”|||"||’ "I"IIIII I"II"I“’I’I "I"Im"'l" lm‘ Im“"l

6319 S DIXIE HWY 6310 S DIXIE HWY
W PALM BCH FL 33405 W PALM BCH FL 334054328
3. Date Incorporated of Qualified | 3a. Date of Last Repont
2. Puncipa!l Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 59-2006357 Nol Applicable
Suite, Apt. 4. ele | Suite Apt. #, etc. - ] $8.75 Additional
" - B. Centificate of Status Desired [ Fos Fequired
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
;3] ~ ;l Trust Fund Contribution J Added lo Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;4] 25] [20] [30] Florida Statutes BMves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstarad Agent
LARUSSO, SALVATORE D. 81] Name
8319 S. DIXIE HIGHWAY 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
83
84 City FL 85] Zip Code
1. Pursuanl 10 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

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnihar with, anti accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE .
Srgnaare Lpecl o printed nare of i agert anag Wit it appl Cable (NOTE: Rexpsterad Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD [T DELETE 11TIE L1 Change L1 Acdilion
NANE LARUSSO, SD 12 NAME
sweer aooress | 6318 § DIXIE HWY 13 STREET ADDRESS
Y-S W PALM BCH FL 14 LITY-ST-2IP
TIRE ] pELETE 21 TITLE [ crange T Addition
NAME -l 22 NANE
STHEET ADDRESS 2.3 STREET ADDRESS
Cily-51-2P . 2. 4CITY-51-21P
e [T DECETE 31TIMLE L Change 1T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IF 34.CNY-5T-IP
TILE T perete 41 TME L] Change L] Addition
NAME 4 2 NAME
STREE? ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-§T-2IP
T ) RIG 51 TITLE [T Change L] Addition
NAMIE 5.2 NAME
STREE] ADCRESS 53 STREET ADDAESS
CITy- 51- 2P ) . 54 GTY-ST-2IF
e -] oriete 61TILE L] Ctange LT Adsition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21 B4 CITY-ST-2IP
14. 1 do hereby certify hat the infarmalion supplicd witt s filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. 1 further cerfily that the

information indicated on ths annual raport or supp  =ntal annual report Is true and accurate and that my signature shall have the same legal effect as #f made under cath; that
| am an ofhicer o director of the corporation o Il :eiver O trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed o on an attachment with an address, :

SIGNATURE: sleums Moy o ir L’_},a_'m Y Svi-5te-329¢

- e ... E
['OA PAINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytime Phane #

.‘ "%& FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am I

s

CR2E034 (9/96)



