F|LE NOW: FILING FEE AFTER MAY 18T IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION otherine Hartis Jan 28, 1999 8:00am |
ANNUAL REPORT ‘

Secretary of State Secretary 0 f State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F85039

1. Corpcration Name

ST‘ANLEY‘SMALHEISEH. D.C., P-A.

01-28-1999 90051 003 *#£150.00

AT RENR KD

Principal Place of Business Mailing Address
% STANLEY SMALHEISER. DC 9% STANLEY SMALHEISER. DC . —
974 OLD DIXIE HIGHWAY 974 OLD DIXIE HIGHWAY .
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualifed
. . 07/01/1982
2. Principal Place of Business 2a. Mailing Address . 4, FEl Number - Applied For
21 ] 126! 59-2208374 Not Applicabls ;
Suit t. #, et . Suite, Apt. #, etc. iti o
ulte. Ap o . L Suieae ° 5, Certifcate of Status Desired O $8.75 Adqltnonal
_] —;l Fes Required
ATy St = T T = Gy &Sl T == Election Campaian Finanoing (3~~~ $5.00 Mayse " ™
E . ;‘ Trust Fund Contribution Added to Fees
dp : - Country Zip Country 8. This corporation owes the current year Intangi ’
_l 5 H . 2—91 . |—3a Personal Property Tax. es OONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

. SMALHEISER, STANLEY
* 974 OLD DIXIE HIGHWAY -
HOMESTEAD FL 33030 ‘ : 83 T

82] Stroet Address (P.O. Box Number is Not Acceptable)

le Code b

d 607 1508 Florida, Stalutes the above-named corporation submits this statement for the purpose of changing its registered
Such hange was authorized by the corporation’s board- of directors. | hereb: t the appointment as reglstered

07.0505, Florida Statutas.
"/, LY

f Sections 607.050
r both, in the Stats
hgeobli

SIGNATURE

. mym;ﬁ ‘or printed name of registered agant and tille if applicabla. (NGTE: Registered Agent signature required when reinstating) . %+ / DATEZ =
j2. i / OFFICERS AND DIRECTORS 13. . ADDITIONS:’CHANGMO OFFICERS AND DIRECTORS IN 12 =2}
TME v, . [ pELETE 1ATINE LT [JChange  [JAddiion | =
NaE ‘SMALHEISER, STANLEY 1.2NAME o 3
sreeTacorgss| 974 OLD DIXIE HIGHWAY - 13 STREET ADDRESS 3
crv-stze | HOMESTEAD, FL 00000 14 CITY-ST-2P : g
TINLE : _ ) . [ DELETE 21 TME JChange  []Addion | © -
NAME ’ 22NANE
STREETADDRESS| - . 23 STREET ADDRESS
CITY-ST-2P . - .,_*M_ e — . = M 24C0Y-ST-ZIP.. . ) . e
TTE K - R . D DELETE 31 TITLE . ) i ClChange  [JAddition
NaME ' : R . 32 NAME ' s
STREET ADDRESS " - . 33 STREET ADDRESS . '
orvesrze | T 34.CITY-$T-2P S P e
TME ‘ ‘ {] DELETE 41TME S Pt
NAME e e 4 2HAME
STREETADDRESS| = ..+ - : ‘ LU a 43 STREET ADDRESS
omvstzp | ‘ L ‘ 4.4 CITY-ST-2P -

TME - [JDELETE 54 TM.E [Change  [] Addition

NAME 52 NAME R

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P @ ‘ 5.4 CITY-ST-2IP .

TME B {1 DELETE 64 TILE . ’ OJChange 3 Addition

NANE AT ; : 6.2 NAME )
STREETADORESS| | i . 6.3 STREETADDRESS

CITY-ST-2P ﬁ 6.4 CITY-ST-ZIP

thig filing does not qualify for thpfexemption stated in Section 119. 07(3)(:) Fiorida Statutes. | further certify that the information
f( and that my signature shall have the same legal effect as if made under oath; that | am an

cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
oth g empowered.

0 < :BK// 1 wmm .

AR FRINTED NAME OF SIGNIN| OFFIGER OR DIRECTOR - Daytime Phone

ppl d W)
indicated on this annual report or su entdl arpfual report is true and accu

officer or director of the corporation

14. | hereby certify that the information sd




