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

~ PROFIT
'CORRIRATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

'H80043

DAVID E. CAVANAGH. D.C., PA

Principal Place of Business

3502 NEBRASKA AVENUE
TAMPA FL 336035035 - -

Mailing Address

3502 NEBRASKA AVENUE
TAMPA FL 336035035

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90013 015 **150.00

ARV ARIT DR b

DO NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualifed
. 10/09/1985 ; .
2. Pnncnpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2618738 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
Ap A 5. Certifcate of Status Desired - [ $8.75 Additional
_l a . : Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_| E Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
-| Ef:l E[ IE] Personal Property Tax. OYes [OnNe

10.

Name and Address of New Registered Agent

y

g, Name and Addrass of Currenl Reglsterad Agent

_CAVANAGH, DAVID E.

81| Name

i 3502 NEBRASKA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33603 33 T
84| City " -7 85| Zip' Code’

11 Pursuanl to the pmwsmns of Sections 607.0502 and, 607 1508, Flonda Stalutes the above-named mrporat:on submits this statement for the purpose of changing its registered
- ‘office or registéred agent, or Both, in the State of Florida. Such change was authorized by the corperation’s beard of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) .

SIGNATURE ’

Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registersd Agent signature raquired whan reinstating) - K DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE pPST. . ] DELETE 11 TMLE NP ClChange [ Addition
NAME CAVANAGH, DAVID E. 12NAE L
sTReeTaporess| 3502 NEBRASKA AVE. 1.3 STREET ADDRESS
CIY.57.2P TAMPA FL 14CTY-ST-2P ‘ y
TME [ DELETE 21 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P e 2.4 GITY-ST-ZP :
TME U T, [ DELETE 34 TINLE [JChange = [J Addition
NAME T < 3ZNAME
STREET ADDRESS 33 STREET ADDRESS . e
oTY-sT-zP | saomestze | | SRR L
TmE [ DELETE 41 TME L .. [JChange  °
NAME .. o] o . 4 2NAME
STREET ADDRESS| .. + LT 43 STREET ADDRESS
oTv-sT.zP 44 CITY-5T-2P ]
e [ pELETE 517ME ClcChange (O Addition
NAME 52NAME et T
STREEYADDRESS| .. 53 STREET ADDRESS
cmvstze | L 54 CITY-5T.2P
™mME [J DELETE 6ATITLE [QChange [ Addition
NAVE . u N ‘ 6.2 NAME I
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the mformanon supplied with thi

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated-on this annual report or supglemental a ofral report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

" CR2E034 (11/98)

whrar trustes empowered o execute this report as requ:red by Chapter 607, Fiorida Statutes; and that my name appears in

=MRED

officer or director of the corporatlon # the regs

(8!3/3->? 26 57

f~yb~29
Data

BDaytime Phone #



