__ FILE NOW: . FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # HB80043 (3)

1. Corporation Name

DAVID E. CAVANAGH, D.C., P.A.

e

FLORIDA DEPARTMENT OF STAIF ]
Sancra B Maortham
Secrstary of State

DIVISION OF CORFORATIONS

Principal Place of Business N‘ 1ing AJ'JIL,.;:
3502 NEBRASKA AVENUE 3502 NEBRASKA AVENUE
TAMPA FL 336035035 TAMPA FL 33603-5035
3. Date Incor;_,oratbd or Qualified 3a. . Date of Laa'@bort
| 2. Princial Place of Business T T 2a. Mdng Addees T T e %’4' FEINumber T T TApphed For ]
21 e o |__ 592618738 e Not Appiicabla” |
Suite, Apl. 4. ele. Cj'"l“ Apt # e 5. Certificate of Status Desired | $8 75 Additional
22 -— S _ Fes Required
City & State o ty & State 6. Eiechon Camp, \;mgn Fmancmg $5.00 May Be
-EI Trust Fund Contnbutuon 0 Added to Fees

B This mrpthm has fabity for intangible tax under s 189.032,

Zip Country _ZF
L_M‘ii L R £ s 00 | Floida Statutes O ves m Nogp iy énj # 'é
— 2. Name and Address of Current Rogistered Agent ~ " T .10 Wame and Address of New Registered Agent ~ * ~—
Nare:
CAVANA@'I: DAVID E. '8z Strea“m;géﬁo Box Numiber s Nat A Acceplable) R
3502 NEBRASKA AVENUE e - ]
TAMPA FL 33603
Cy T T T F L Zip Code
mmm 0502 ¢ SURE Fi , the abave. namexd ¢ (or; wovalion s subme this state it for the po purpose e of ch: chancmg its registemrcr?
or registered agent, or boath, in the State of Florda Suct authorized by the corperaton’s hoard of thac Htors { hereby accapt the apaintnient as régistered agent. | am
famibar witt,, and aceept e oblgatons of, Secton 607 1595, Flor la Statutes
SIGNATUAE | L . . o R
. 106 : A :‘JVHJr“\J‘I»‘f‘\r\rlllf\Il ire e L iLF s ._lm& e ku b tdlrx]\ [:_Vii _LG
12, OFI—ICEHS AND DIF?E : 13. ADDIT I NS’C# IANCE& TO OFFI\.,ERS AND DIRFCTOHS N2 271
(e T psST T Cl L T S E— T Dcteg O Addton | @
NAME CAVANAGH, DAVID E. 12 NaME 3
streeraooress | 3502 NEBRASKA AVE. 13 STREET ADDRESS 3
CITY-§1-7 TAMPA FL e Mvsewstge | L ) &
TILE o CIDFLETE IRELT: ' [ [ Crange 7 Additon | ©O
NAME 27 NaME
STREET ADDRESS 23 SIRTFI ADGRESS
CITY-51-2IF | 2a0y-51. 710
T SOt T vy e e T O [ Addnen |
NAME 32 NAME
STAEET ADDRESS 33 SIREEN ADDRESS
CITY-51-2Ip e ——e e Ratonvstae | —
TIME T [ DCLere 41TIE T T [ Changs [ Addition
NAME 12 NaldE
SIREET ADDRESS 43 SIFEET ADDHESS
erv-stap  f —— ] Lﬂﬂ[;ﬁ’;?ﬂ___ui.,‘,_,,ﬁ_._ﬁ____,_____,ﬁ .
TITLE [ ceceit PRYTE; T Othang [T Asdion
NAME 52 MAME
STREET ALDRESS SASTRIET ADDRESS
CIY-ST-21P e o W 54CIN-ST P N o
TITLE [ IDELETE BITME [7J Change [ Addition
RAME 62 RANVE
STREET ADDRESS BASTREET ABDRESS
CiTy-ST-2p | €atimv-staw |

14. 1 do hereby certify that the information supphed with) this il mq i voluntan Iy urnished and A0S nat qually Tor the (}rcn'ptu:ﬂ states in ‘Sechon 110 017 L17(3n’k) “Florida Statutas. [ further
certify that the infurmation ndicatad on this annua report o o dpptemental annua’ repor s e and accurate and that my sigriatore shalk have the s e legal eflect as il made under
oath: that | am: an oficer or director of tr‘\, cor;mmtw i or Vi receisor o trustog er powered 1o execute this repod as required oy Chapter 607, Fiorida Statutes: and thal My name
appears in Blotk 12 or Block 43 if o 1with an asidress

LSIGNATURE: 'ﬁTﬁD!N:ME OF ‘sgm»f;pgm on‘;ne'c‘ron? [)b'& Pn;' . /i“/{ (g’[{/.,zz? o M!}"




