2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # G71355

1. Entity Name

RICHARD A. LEVERONE, D.C., DACBR, P.A.

Secretary of State

01-19-2007 90037 026 ***150.00

Principal Place of Business

2150 49TH STREET NORTH
SUITEF
ST PETERSBURG, FL 33710 LS

Mailing Address

2150 49TH STREET NORTH
SUITE F

ST PETERSBURG, FL 33710 US

£0003801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R0

IR

Ml

Suite, Apt. #, etc.

Suite, Apl. #. etc.

01032007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2344567 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name s [\ .
L O'loannc o Mssociake s
Street Add {P.Q. Bgx Number is Not table)
ree‘aéecs)s § ; U{n er is Nof &:.c:pc)la e
Suike. WO
City Zip Code
Lovao FL [ 22591

LEVERONE, RICHARD A.
1077 SABLE CT. N.E.
ST. PETERSBURG, FL 33702

8. The above named entity subrfls
the obligations of registerad

iggstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/ fo7

SIGNATURE

Signature, lyped oo p«fnte‘5 name ol 1eQisiered agenl and tite if applicable. (NOTE: Regislered Agent signature required when rainglating)

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e DP X eite e D B4 Change fhition
NAME LEVERONE, RICHARD A NAME Thovee , Pedhony Sesty

STREET ADDRESS | 1077 SABLE CT., N.E. STREET ADDRESS | 52 25y &1 SY Shvaek Souin

cmv-st-2p | ST. PETERSBURG, FL oSZP | ex Poler<doucq. T BEIVD

e O Delete i ¥ Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITY- 5T-2P

e 3 peiete THLE [ Charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE [ oelete TILE [] Change (] Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-55-2P CITY-Si-2P

TITLE O velele TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CY-51-21p

TITLE 1 pelete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁ!ing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

/)

. with all other like empowered.

—

[—1{~077 21 514.2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phone #




