FILED

CORPORATION \ T e B, Mortharm Jan 31 1997 8:00am
ANNUAL REPORT acratary of State
1997 S i conons Secretary of State

DOCUMENT # |=90246

1. Carporation Name

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

(2)

Principa! Place of Busingss

5645 GULF DRIVE

Mailing Adodress
6300 OLD DE CUHELLIS CT

AN R

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346545548
us
3. Date Incorporated or Quelified | 3a. Date of Last Report
07/12/1982 03/13/1996
2. Principal Place of Busmoss | 2a. Mailing Addrass 4. FE}Number Applied For
21 26| 58-2220077 Not Applicable
ite, Apt. #, gtc. Suite, Apt. #, elc. i
Sulte, Agl #, et -~ uie. Apl. w, ele §. Cortificate of Status Desired O $B'75 Additional
22 2;| Fer Required
City & State | City & State 6. Elsction Campaign Financing 55_00 May Bs
23 28] Trust Fund Contribution Added fo Foes
Zp | Counlry Zip Counlry 8. This corporation has liability lor intgngible tax under 8. 199.032,
24 zﬂ EI ;;I Florida Statutes yes [ o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regislersd Agent
DODD, LAWRENCE J DR B1[ Name
6800 OLD DE CUHELLIS CT B2| Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
B3
84| City FL 85| Zip Code

11, Pursuani to tho provisions of Sections 607.0402 and 607, 1508, Florida Statutes, the a

bove-namad carporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agen?. | am familkar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE "

Slgrature, lypad o praled nan.: ol yegisterod agant and tile { applicable. {NOTE: Registered Agert signature requsred whan rainstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD U1 DELETE 1ATME [(Jcrange [ Addition
NAME DODD JR, LAWRENCE J 12 NAME
stueet anoeess | 6800 OLD DE CUHELUS CT 1 3 STREET ADDRESS
CITY-51- 2P NEW PORT RICHEY, FL0O0D0O 14 GITY-5T-2IP
TINE [T DELETE 21 TILE [ Changse ] Addition
NEME 27 NAME
STREET ADDRESS 23SIREET ADDRESS
CITY-§1-2IF 24 CY-ST-21P
TIE [T oEtETe 11 TLE I change LJ Additien
HANE 3.2 NAME o
STREET ADDRESS 3.3 STREET ADDRESS ‘
CITy-§T- 2P 3.4 6ITY-51-2IP
e [J OFLETE A1TITLE [Jchenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy - ST- 21 4ACITY-5T-2P
e BEGE 51 THILE L) Change L] Addition
NAME 5.2 HAME
STREET ADDRCSS 5.3 STAEET ADDRESS
CITY - ST 7P 54 CITY-ST. 2P
TITLE L] BecETE B4 TILE ¥ Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LAY -S1- 2P 6.4 CITY-ST- TP

Ges not gliyalify for the exemption slated in Section 119.07(3)), Fiorida Statutes. | further certily that the

I arn an officer or drector o

14, | do hereby certify that the informpeatt supplied with this filin
informahion indicaled on this g epart or supplementalbnnual report
appears in Block 12 or B

SIGNATURE

prporation or the fecelv
if changed, ar on an attg;

4] empowerad 1o grecut

true &nd accurale and that my signature shall have the same lega! effest as if made under cath; that
lis report as required by Chapter 807, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR PRING

) KAME OF SIGNNG OFFICER OR DIRECTOR

/ ,?,,z,/% E18-F47 /R8O

Cala Diaytime Phone #

CR2EC34 (9/96)



