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

PROFIT .{*""ﬂ:‘; v , 3 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 W owi e Secretary of State
DOCUMENT # (333374 (1)

1. Corporation Name

DANIEL J. PAVUIK, D.C., P.A.

A

AW

Principal Flace ol Businogs Mailing Address
1602 PATTON AVENUE 1602 PATTON AVENUE
APOPKA FL 3270 APOPKA FL 32703
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss | 28, Mailing Address 4, FEI Number Applied For
[21] 26] 50-2208477 Not Applicable
Suito, Apt. #. etc Suite, Apt. #, ele. o . $8.75 additional
';I poe 6. Certificate of Status Desired m’ Feo Roquired
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 may Be
E‘ ;a Trust Fund Contribution ] Added 1o Feas
Zip Country 2ip Country 8, This corporation owes or has paid the currgnt year Intangible
m 25 _2;| ;El Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81
PAVLIK, DANIEL J. Name
1602 PA“O" AVEM.E B2| Stroe! Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32700

83

84| City FL Tssl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageni, or Lath, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni 1 arm famihar with, and accept the obhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Signahite, typod o pontedd name of pag) stossd Agenl ang Wic il appds able {NOTE Angistered Agent signature roqured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oELETE 1ATIILE [ change [T Addition
NAME PAVLIK, DANIEL J. 1.2 NAME
smeeranoress | 1602 PATTON AVENUE 1 3STREET ADDRESS
CITY-SI-2P APOPKA FL 14 CITV-5T-2IP
TIHE L] DELETE 2LTILE [T change L[] Addition
NAME 22 NAME
STREEY ADDAESS 23 STREET ADDAESS
CITY-ST-21P 2 4CITY-ST-2iP
HILE ] DELETE 31 TTLE ] Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P . 34.CITY-ST-2IF
TLE T oeLeTe 41 TILE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 440ITY-ST-2P
TILE [_J DELETE 5.1 TITLE L1 Change [ Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21p 54 GITY-5T-2IP
TIME ] petee 61THLE [Jchange LT Addition
NAME 62 NAME
STREET ADDAESS 63 STREEY ADDRESS
CITY - ST-7IP §4LITY-ST1-2IP
14. | hereby certify that the intorrm supphed with thi 1 doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

port is rue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an

indicatéd on this annual ropg d i A i 2
stee em »d to execute this epprt as reaujred by Chapter 607, Florida Statutes: and thal my name appears in
R YV ¥ A Bepa

I PAVLLE,
HISTTe  yo1- 99Y- Tod/

CR2E034 (10/97)



