SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFT 3 FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 b
DOCUMENT # J85707 (4)

1. Corporation Name

SALVATORE D. LARUSSO, D.C., PA. Il

: 1

Principal Place of Business Mailing Address

3938 PINFHURST DRIVE
LAKE WORIH FL 33467

3338 PINEHURST DRIVE
LAKE WORTH FL 33467

a. Date Incorperated or Qualified 3a. Date of Last Report ]
i 08/05/1987 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applicd For i
ET[ —za—l 65‘0012(])2 RNt Applicable
Suite, Apt. #, elc Suite Apt #, etc b . iti
P P - ) §. Cerlilicate of Stalus Desired [:| sa 75 Adqmonal
a m Fee Requirad
City & State City & State §. Election Campaign Financing [] $5.00 MayBe
;5‘ ;I Trust Fund Conlribution Added to Fees
Zip Country __dp Country 8. This carporation has liability for intangible tax under s. 1993032,
—211 25 rzs 30 Flarida Stalules [_—_I Yes D Mo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LARUSSO, S.D Y} Name
, o
3838 PINEHURST DR 82 Streo! Address (PO Box Number is Not Acceplanie)
GREEN ACRES FL 33467
83
i
Ba| ity FL IBS 71p Cade

= above -named corporation submits this statement for the purpose: of changpng its registered
wrized by the corporation's board of directors | hereby ascept the: appointment as registerca

T o

W e o e e AMATE B s Agert PR N VTS
QOFFICERS AND DIRECTOHS 13, "~ ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 : é"

TINE PSTD ] oeeere TITILE [T crang: ] Acdion | &5
HAME | LARUSSO, SALVATORE D 12 NAME %
sweeranpress | 12261 QUERCUS LANE | 3STREET ADDRESS g
orvsrze | WELLINGTON FL 33414 LACHTY 5120 &
TITLE [T oecete 21HILE [ ] changs L1 Addicon |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-SI- 4P 7 4CITV-8T- 2P
THLE (] oetre 3UTLE [T Thange [ ] Addton |
HAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-5Y-Z# 34 CITY-S[-1IP
TIE T oeeere A TILE [T Change [] Addition
NAME 4. 2 NAME
STREE! ADDRESS 4 3STREFT ADORESS
CiTy-§T-2IP 44CITy-51-0F
TITE L1 peete S1TIILE [T crange [] Adduar
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-S1-2P 54011Y -S1-2P
TILE [T oecete 61 TITLE U1 Crange [L1 Additior
NARE 6 2 NAME
STHEET ADDRESS 63 STREE T ADDRESS
CiTy-ST-2IP 64CHY ST-ZP -
14. | do hereby certify tha! the wig d with this Thng 15 voluntarily furnished ang does not quality for the exemptan stated in Section 119.07(3)(k), Fidyda Statutes. |

further corbify that tne jabe 21 o

made under oathy

"1 am an officer o

report is rug and accurale and thal my signaturc shall hgfve the nejegal eftect as if
1 as egfhprired by C % ?io da Sta'utes, and

My Cute this repdg




