FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 3 S 3 FLORIDA DEPARTMENT OF STATE —‘
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
. - e —
1. Corporation Name ( )
JOSEPH SOMMOVIGO, D.C., P.A.
Principal Place of Business - o M.ti'mg Addre‘ss o T | | | | I
9825 W SAMPLE RD 9825 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
"3, Date Incorporated or Qualfied | 8a. Date of Last Reporl
(5/07/1981 04/28/1995
2. Principal Place of Business - ng_, Mailing Address - 4, FEI Number Appilied For
;1—| B 26 8433 MW, Fiest SH o 59-2002840 Mot Applhoable
Suite, ApL. #, etc . S‘L.uln Apt #, elo. 5. Cortifcate of Status Desired O $8.75 Adqitional
L . 27{ - ) Fee Aequired
Cry & State &:‘y‘ & State 6. Election Campaign Financing 0 $5.00 May Be
El - . . 23[ 0k A L S'pti ANOS 4 F‘L_ﬂ_'____ _ Trust Fund Contributian Added to Feas
21p Country | ip ! | Lntry 8. Thi corporahon has hability for ntangitils tax under s 199.032,
|24 Eﬂ ] 29} 2301 o DSA Fioicla Statutes yos [INo
9. Name and Address of Current Rggiifered Agent ] 10, Name and Address of New Reglistered Agent
81! Name
SOMMOV‘GO, JOSEPH B2| Street Address iP.0. Box Number is Nat Acceptatla)
9525 W SAMPLE ROAD
CORAL SPRINGS FL 33065 83
84| Cry FL ssl Zip Gode

11. Pursiant to the provisons of Sections B0O7 0502 ancd 607 1508, Fiorida Statutes, the above named corporation submits this statement far the parpose of changing its registered office
or registered agent, or both, in the State of Fiorida Suih enange was autriorized by the corporation’s boand of directars. | hareby accept the apponiment as reg stered agent. | am
familiar with, and accept the oblgatons of, Secton 807.050%, Florida Statutes

SIGNATURE —_— o . ) . i L - e L o
Shgnatire fyped O ke fans 3 e stons i | g ey ) T A R I S B T e Y ) DA™Y &
12. . OFFiCERS AND DIRECTORS R ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
THLE PD [JGELETE 1 ATILE [j Change  [] Addition -
HAME SOMMOVIGO, JOSEPH 17 NAME Sommeovigo, J’os.:()h 3
STREET ADDHESS 9825 W SAMPLE RD oo | @433 MW, Frest st O
CITY LSl 7R CORAL 8PGS, FL 0000) o 4TIy ST 2P Qog.n(_"&g.‘ugg , Fla. 3301} &
TiE [] DELETE 7 1TILE (1 Grange [ Addlion |
NAME 29 NAME
STREET ADDRESS 23SIAET ADDRESS
CITy-Sr-2p o 24CITY-ST- 2P L
TTLE ["] DELETE 31TILE [ Change [0 Additian
NAME 12 hAME
STREET ADDRESS 33 SIREE] ADDRESS
CITY-51-2IP o pzatmestze o N B
TITLE [ DEiETE 41 0mE [] Changs  [] Addilion
KAME 43 HAME
STREET ADDRESS 4.3 STREFI ADDRESS
CITY-ST- 2P . o } qegmy-sr e |
THLE [] OELETE 5 1TILE [ Chage () Adduion
NAME 52 NAME
STRLE! ADDRESS 5ASTHEE T ADDAESS
iy -51-2IP . R I BRI B
TILE [ DELESE 6 11LE [ Change  [] Addton
NAME 67 NAME
STREET ADDRESS €3 STREE T ADGRESS
GHTY-ST-2F B40ITE-S1- 71 i

s fiing i voluntarity furmishod and does nol quahty for the exermnption stated in Section 112.07(3)(k), Florida S1atutes. | further
renor or supplemiental anauat repon is Irae and accurate and that my signatu-e shall have the same legal effect as if made under
covver o trustee enipowerad to execute this report as required by Cnapter 607, Fiorida Statutes, and thal my name
2Nt with an address

VLG /@P/f Ak (@sD) 752349

o G TYPED OFPRINFED NAME OF SIGNING OFFICER OR DI !

Pior S;D o

14, | dc hereby certify thal the informabian supphe
certify that the information ndicated on this annos
oath; that | am an off cer or drector of the corporation or the
appears in Block 12 or 13 il changed, of

SIGNATURE: .




