R ——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31001

1. Entity Name

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

Principal Place of Business

6319 S DIXIE HWY
W PALM BCH Fi. 33405

Matling Address

6319 § DIXIE HWY
W PALM BCH FL 334054328

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90014 003 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

City & Stete Clty & State 4. FEI Number . | Applied For
59-2096357 [
Zip Couniry Zip Country 5. Certificate of Status Desired |l $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
- _ | Name .. . = —_— -
LARUSSO' SALVATOHE D. Street Address (P.O. Box Number is Not Acceptable)
6319 S. DIXIE HIGHWAY -
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

[

MO O s P TRT RN

Signature, typed or prnted nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when :einstgun'g).,
g H

Gl e oS UE

R NI
N i Vt:';‘c.i-':'{uii

9. This corporation is e!igible o satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

D AR TN

10. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Be
Added to Fees

T e vente My

&= (See criteria on back) ) Make Check Payable to Department of State

- OFFICERS AND DIRECTCRS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD 3 Delete e O change T Additior
NAME LARUSSO, 8D NAWE

STREET ADDRESS | 6319 S DIXIE HWY STREET ADDRESS

T -51- 1P W PALM BCH FL Ciy-s1-2w

TITLE NP 7 Delete TITLE ) Change [ Additior
Hawe Prien K. Soroka Nae

STREETADDRESS | {2 By Oy 5. J A X & H\Vj STREET ADDRESS

CITY-ST-21P W ({b . 33¥oc- CITY-§T-21p

TITLE O Delete TITLE [ Change [ Addftion
NAME NAME

STREET ADDRESS e T - . STREET ADDRESS o o

CITY-ST-2IP CITY-5T-2IP

TIME [ Defete TILE [J Change [ Additior
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Delete TITLE [ Change [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P } '

TILE (3 pelete TITLE :D r {7 Change Addition
NAME NAME ' : .

STREET ADDRESS STREET ADDRESS AA:%—S% :

CITY-ST-21p CITY-5T-2P lI’L D

13. | hereby certify that the information supplied with this filing does not qualify f

£ e -
or the exemption stated in Section 119.07(3)i), Forida Statutes. | furthercerktfnfne information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an altachment with an address, with all other like empowgted.

SIGNATURE:

A\ ‘@L&voo G- S 257

Data Daytime Phone #




