»

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

PROMT
CORPQRATION
ANNUAL REPORT

1997
DOCUMENT # H80043 (3)

1. Corporalion Name:

DAVID E. CAVANAGH, D.C., PA. .

R

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

&ﬁ{&?ﬁ?ﬁlam of Business Mailing Address
3502 NEBRASKA AVENUE 3502 NEBRASKA AVENUE
TAMPA FL 33800-5035 TAMPA FL 336035035
3. Date incorporated or Qualified | 3a. Date of Last Report
| 2. Prncipal iflace of Business 2a. Maliing Address 4, FEI Numbar Apphiad For
1], 26] 592618738 Nol Appicaa
Suite. Apt. #. otc Suite, Apt. #, etc. i
- e Ap & wle wie. Ap o 8. Certificate of Status Dasired [3 58'75 “"*?""’“*"
22} R ;;] Foe Aequired
|, Cily & State | City & State " | &. Etection Campaign Financing $5,00 May Be
23 za Trust Fund Contribution N Added 1o Fees
A __ Country | Zm Country 8. This corporation has liability for intangible tax under a. 199.032,
2;1 s iﬁl 29 ;n-l Florida Statutes 0] ves No
- . Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CAVANAGH, DAVID E. 81) Nemo
3502 NM AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 336803
B3
84| City FL 85| Zip Code

1. Pursiant (o the provisions of Sectons 607.0509 and 607.1508, Fiorda Statutas, the above-named corporation sUbMie this stalement 1of ine puUrpose of changing its ragistered
ofhice or regpsiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am lamiliar with, and accap! the obligations of, Seclion 607.0505, Flotida Statutes.

SIGNATURE _
N ] Ergyarine bypad o preved nare ol registornd agent and e 1 applicabla (NOTE- Flogistared Agen) sigralure recired whan rainstating) DATE
12. ] OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T PST - [] oELeTe 111E "I Change (] Additeen
HAKE CAVANAGH, DAVID E. 1.2 NAME
sirertanoness | 3502 NEBRASKA AVE. 1.3 STREET ADDRESS
Corestze | TAMPA FL 14 GITY-5T-2F
Nk T3 oELETE 217MLE T Ctange  [_J Addition
HAME 22 HAME
STREE T ADORESS 23 STREET AGDRESS
) 2 4CITY-§T- 2P
T_J DELETE 3ITME T change ] addition
[ el 32 NAME
STRHE D ADDRESS 33 STREET ADDAESS
Oy &7 20 34 CITY-§7-21P
i T OELETE 41 TTLE " Change 1] Addition
KanE 4.2 NAME
STRHE | ADDEESS 43 STREE} ADDRESS
| Guestae ) 44 CITY-ST-2IP
me [J DECETE S1TITLE T3 Change [ Acdition
NAME 52 NAME
19661 ADDRLSS 5.3 STREET ACORESS
o s - , 5.4 CITY-ST-2P
me | [T oftére ﬂ 61 TILE TV Change L) Addifion
Kavt 6.2 HAME ODDNZ 1990542 es
sw s Pt G527/ 50101 2--047
on-stae | J £4 CITY-ST-2P w65, 00 i

14. | do hercby certily thal tho informalion supplied with this fiing doas not c;ualdy for the exemption staled in Section 119,07¢3X1), Florida Statutes. | further cerlity that the
information ind cated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legat efect as if made under oath; that
I'am an officer or directar of the corpogption op ke receiver or trustee emp od {0 execute this rapor as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if ¢ on an attachment with an 58,

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: __ B V1Y% "57 ©3/ »29-2¢55

OF s10/iNG OFFICER OR DIRECTOR Caytimo Phane # —
1 1

" SIGNATURE AND TYPED OR PRINT




