FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFI{D;g:gﬂON " it B Mort Feb 06 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F90246 (2)

1. Carporation Name

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

EIHRRERRAR AT

Principa’ Place of Business Mailing Address
5645 GULF DRIVE 6800 OLD DE CUHELLIS CT
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34855
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/12/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 59-2200077 [ rorappicabie
Suite, Apt. #, etc Suite, Apt. #, etc. . . iti
—| P P 5. Certificate of Slatus Desired [ $8.75 Adc!mqn al
22 |27] _ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] —2;| Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 2] 30} Personal Property Tax due June 30, yYes [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DODD, LAWRENCE J DR 81} Name
6800 OLD DE CUHELLIS CT 82| Sirest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34855 I
a3
84| City FL ‘85 Zip Code
1. Pursizant 1o (he provisions of Seclions 6070502 and 607, 1508, Florida Staiutes, the above-named corporalion Submits this stalement for the pU/pGse of changing its fegistared

office or reglistered agent, or both, in the State of Florida. Such change was autharized by the corporaticn's board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N . e . .
Signature, yped of printed name of ragisterad agent and title if applicable, (MNOTE. Reglsterad Agent sigralure requirad when reirstating) DATE B o

12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TILE FD [ DELETE 1ITITLE [Tchange ] Addition

HAME DODD JR, LAWRENCE J 12 NAME

smeet aporess | 6800 OLD DE CUHELLIS CT 1.3 STREET ADDAESS

CITY-ST- 2P NEW PORT RICHEY, FLO00CD 14CY-ST-2P

TITLE [T pELETE 21TMLE [JcChange [T Addition

NAME 2.2 NAME

S$TREET ADDF.ESS 2.3 STREET ADDRESS

CITY-S7-ZiP 2 4 GITY-ST-2IP _

THLE I _J DELETE 3.1 TILE , [[I Change  |_] Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CITY-5T-2IP 3.4, CITY-$T-2IP

TITLE 1 DELETE 41TTLE L Fchange |1 Addition

NAME 4,2 NAME

SYAEET ADDRESS 4.3 SIREET ADDRESS

EITY-S7- 2P 44 CITY-8T-ZIP o -

TLE {7 DELETE 5.1 TALE [ Tehange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-§7-21F ) 5.4 CITY-$T-2IP e -

TLE [T pElETE 81 TITLE [T Change ] Addition

NAME 62 NAME

STREET ADDRESS 5:3 STREET ADDRESS

CITY -ST-2IP 6.4 LITY -5T-2IP

14. | hareby cenig that the infermation supplied with this fillng does not qualify for the exemption stated in Saction 119.07(3)), Fiorida Statutes. | further certify that the information
indicaled on this annual report or supplenigptal annual report s trie and aceurate and that my signature shal! have the same legal effect as if made under cath; that | am an
officer or directer of the corporation or, ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed,

SIGNATURE: e AN AT UIRE 1A

# TR TTIEE A TYPED IR SR TEN A= OTh e rdIMNrT e (I €1 (TR ey b

celver or trustee empoweared
attachment with an addr,

g 4 y—— vt Dobrdn i o ol oy &tk

//2 c?/?oo §/3-F¥7- /244

h%)




