FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT #  J31420

1. Corporation Name

_Punmml P_Iacr_ 0-1- H\J%me\q o Mailing A\J(ir(,Q*
1201 N. HIGHLAND AVE.

CLEARWATER FL 34615 CLEARWATER

2]
Smto Apt. #, et

o City & State City & State
o 2 - Country 21p
R — 25}
. 9 Name and Address ol' Curren! Reglstered Agent
TODD, ROBERT N.
4175 EAST BAY DR.
STE. 150
CLEARWATER FL 34624

SIGNATURE.

nig-re af res a1 and Dl gy i

‘20, Mailrg Address

"Suite, Apt 4,

|19, Pursuant 1o the provisions of Sections 607 0502 and BO7.1508, fioida Statutes

FLOHIDA DEPARTMENT OF STATE
Sand-a B Mortharn
Soecretary of State
DIVISIGN OF CORPORATIONS

o

DRS. DUMONT AND PRICE CHIROPRACTIC, P.A.

1201 N. HIGHLAND AVE.

FL 34615

Co lr:ﬁ;"

kT

. OFFICERSANDDIRECIORS 7]
TILE DP T3 DELETE
NakE DUMONT, LYNNE
§"HE § ADCRESS 1201 N. HIGHLAND AVE.
| onysrae | CLEARWATERFL )
TILE [3 DELETE
HakE
SIREET ALDRESS
ST o ) R
TILF [t oriete
HAsL
SIKEL | ADDRESS
L. _['-\'YVSIVF\” e T
TILE [C] DELETE
Naks:
ST AUDAESS
| cm-ste2e 4 el
i3 ot
Haki
SERELT ADDRESS
JLivest-ae e i
e [C1DELETE
RAN:
STREET ADDRZSS
| ot |

oath; that | am an officer or director of the corporation or the reces
appears in Block 12 or Biqek 13 if changgd, or on an'ek

SIGNATURE: .

ar Or rustes eny

FETE Fog e

1 HTILE

PRI

SACIY-ST AP

DIRECTOR

"3, Dateincon crated o Quaihiend

09/02/1986 ~ J .

A OO Al

3a. Date of Last Repor B

02/21/1995

4 FhiNumber

592786602
O

5. Certficate of Status Degired

G

Applied For

Nol Anphcable
$3 75 Additional

Feeo Required

4 . _—
6. I IL‘ "lun (,amp(uqn F\ mnunf;
el Contribiabion

0

$5.00 May Be

Added to Fess

i
Floru I'~| Stdmt(-"

L—I Yes

ax under 8 199.032,

ql ngihlo 12
%o
w Registtred Agent

B ) _ 10 _ Address ol N
B1| Name
82| Struet Address (.07 B Namibar i3 NotAcceptabie} e
gl . e e ¢ e
84| Cny S FLn 85] 7ip Code

e L T T s g AT

1 A s

[ the above narmed corpoation sulmits this statement for the purpose of changing 16 registered office
or registered agenl, or boli, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appombment as rogistered agenl. | am
familiar with, and accept the obligations of, Seclon GOY.0505, Fiorida Statutes.

DITICNS

IANGES TO OFFCEHES AND DI CTOHS IN2

12 Nat
1 3SIREET ADDRESS
14ay-5 20

[] Cnangs

[ Adgition

27 HAMt

23 STREFY ALDRFSS
Z4Lly 8177
52T

12N

33 STHELT ADDRESS
34LNY-57- 70

- [j Cnange

SOy trange

[ Addion

[ Add tion

FRRTHY;
42 NAME

43 SI4EET ADDRESS
44TAY-51- b

T Change

[] Addtion

B TILE
7 HAME
53 SI8FL] ADDRESS

€ 110E
62 haNY
€ 3 STRFE ] AT 56
GELIY-51- 2

[3 Change

[ Change

7] Addition

] Addition

5-F- 95

L[hitoe

|14, 1 do herebyy certify that the information suppliad with 1his fiing is volurtanly furnished and dacs not ‘Quahfy for the exemption slated n Section 119.07(3j), Florida Statutes. [ farther
ety that the information indicated on this annua’ repon o supplemental annaal regort is true and ancarate and tat iy sigoature shak have the sane logal e'fect as if made under
weered 1o execute this report as reduired by Cagpter 607, Flonda Statutes: and that my name

$13 - M6t -2 Lo

P B

CR2E034 (12/95)




