e

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ;?/&" AN FLORIDA DEPARTMENT OF STATE

CORPORATION ( @2 Sandia B Morham

ANNUAL. REPORT \ 3R "f:g,:‘ Secretary of State
1996 SOy }?ﬁ»’f DIVISION OF CORPORATIONS

DOCUMENT # F90246 (2

1. Corposalon Name

LAWRENCE J. DODD, JR., D.C., P-A.

Principal Prace of Business

G R

3. Dale Incorporated or Qualified 3a. Date of Last Report

07/12/1982 02/21/1995

Mailing Address

5645 GULF DRIVE 8600 OLD DE CUHELLIS CT
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656
us L

2. F‘}Vur\(,upaﬁ;\_a-céréf Busingss | __?;_ﬁamghddress 4. FEI Number Applied For
3 6] 59-2229977 Hot Applicatile
~ Suite Apt K, etc. | Suite, Apt ¥, ete 5. Cetificate of Stalus Desired 0 $8.75 Additional
22]_ ] 117J - Fee Required
City & Stale: | GiyaStae 6. Election Campaign Financing $5.00 may Bs
g:rgt” R e zsl o Trust Fund Contribution a Added 1o Fees
N aip Courilry -~ i Caountry 8. This corporation has kability for intangible tax under s 199.032,
»2“.l o - @ o Egl 36] Fiorida Statutes [ ves Ko
9. Name and Address of Current Regislered Agenl 10. Name and Address of Now Registered Agent
C . _.. B Rame A A T e iegisleread TSI e
DODD, LAWRENGE J DR &2 Sirost Address P.0. Box Nurmber is Mot Acosplabic)
6800 OLD DE CUHELLIS CT
NEW PORT RICHEY FL 34655 63
84| City F L 85| Zip Code

rida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
¢ was authorized Dy the corporation’s bioard of directors. | hereby accept the appoiniment as registered agent. | am

Ficrida Statutes W
e : DATE

or ragistered ageonl,
familizw with, and

SIGNATURE i e e e e
4 gt gl aed e INOTE - Registered Agort sigrature sequired when TSIy I.’.l’-';-
{»__1_2.7 R o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e { D ] OELETE 1 1TITLE CJ Change [ Agdiion | +=
ha DODD JR, LAWRENCE J +2 NAME 3
aeriaoess | 6800 OLD DE CUHELLIS CT 13 SIREET ADDRESS o
Gy -7 NEW PORT RICHEY, FLOOO0O 14 LTy -51-2P g
e T N i J 3V 3T 71 UILE [0 Change [T} Addition O
NN 22 NAME
STHEE! ATIDRESS 2 3STREET ADDRESS
R O 24CIY-ST- 7P
i [ DELETE 31 TITLE [0 change [T Addition
NamE 32 NAME
SIHEL ] ADTIRESS 33 SIRCET ADDRESS
| BT 4 S 34CNY-51-2°
T [C] DELETE 4 1TLE [ Change [} Addition
N 42 NAME
SERMr 1 ADDRISS 43 5TREET ADORESS
B I S — 44 0ITY-ST- 2
e [} DELETE 5 1 TILF [ Change  [] Addition
KAME 5.2 NAME
SINEED ATDRESS 53 STREET ADDRESS
oS- e [V 54 CIY-ST-21P
TILE (1 DiETe 6 1TILE [] Change [ Addition
HabE €2 NAME
STH: I ADCRESS 63 STREFT ADDRESS
 Conysteze L e 54 CITY-SI-2IP
14, 1 dd heraby cerify that the information suppliod with {his fiing is valuntarily furnishiod and does not quality for the exemption stated in Gection 119.07{3)(k), Flotida Stalutes. | further
certify that the information indica 0 tHis annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
cath that | an an officer or dige arsnon or the receiver or trustee empowered to execute this report as tequired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl hango

) frd DU o e srome |

TOoR B Dagtime Prone

SIGNATURE!

sianaTune gD TYPED OR PRINTED NANE DE S1GAING OFFICER OR DIRECTOR Det




