_ PROFIT
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporat-on Name

ROBERT D. DENSMORE, D.C., P.A.

Pracipat F’im‘f 0[ H 15INE 3%

1155 S DALE MABRY #19
TAMPA FL 33629

2. Pcpnl Plase of Busingss

nyl
EAT I
Swite, APt FLell

B COU(\[;\’ o
28]

K50404

+ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha
Secretary of State

DIVISION OF CORPORATIONS

8)

Meling Adorss

1155 5 DALE MABRY #19
TAMPA FL 33629

. 2_a Mail _ru_g_ Adaress

MNELH A

MR

3. Date Incorporated or Qualfied

12/09/1968

3a. Date of Last Report

03/27/1995

4, FEl Number

Applied For

DENSMORE, ROBERT D. D.C.
1155 SOUTH DALE MABRY HWY
SUITE 18

TAMPA FL 33620

g Name and Address of Current Registered Agent

6 _NOT APPLICABLE ot Appicabic
Swite, At #, ete .
| Sute ARt ¥ et 5. Certficate of Status Desired [ $8.75 Additional
27[ Fee Required
Gy & State &, Elocton Campagn Finanacng ] $5.00 May Be
2§—l __Trust Fund Contribution Added to Faes
AL . Oounu‘ 8. This corporabon has hability for intangible tax under s 199032,
29| 30| Flonda Statutes [1ves [No
B ' 10. Name and Address of New Registered Agent

81| Name

82| Streat Address (1.0, Box Mumber is Not Acceptatle)

o3 i

[84] City FL |as[ 75 Gode

11,

Fuarsiant 1o the provis
or reg stered agent

SIGNATLIFE

Shons B07 0504 and 607 1508, Flonia Slatules e above named comporalion submits this statement for the purpase of changng its registered office
L or both, i the State of Fiorida. Such cnangs was asthonized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | anm
farmibar watn, and accept the obdigatons of, Section 607,050, Florida Statules

oAt

cath, that | arm an oficer or dirgctor of the carpara
apniedrs in Biack 12 or Bloy if chang

SIGNATURE:

ton or the rge
g0, Of 0N ar)

qith an address
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AT e Ty el e R T R TR Pl bt At b 12 et W e reistitingt

12, T TORNICERS AND DIFCTORS 13, T ADDIMIONS/CHANGE S TO OFFICERS AND DIRECTORS IN |
e T ] OP DﬂUE‘iEI“E*- TATTE [ Cnange [ Audmon

e DENSMORE, ROBERT D. 12 NAME

s ess | 1155 8. DALE MABRY HWY. 13 SIREET ADDRESS

fresrae TAMPAFL o s -

ek [} DELETE 3 TF [] Change  [] Addilian

NME 27 NAME

SIREL | ADDRESS 23 SIHELT ADDRESS

RO DL P e 24 0T -5T- 217 i . .

i [ etiene 3 1TILE [ Change  [] Additon

N 37 NAME

STREHD ATRD 37 STAEET ACDRESS

LI St o 3400Y 51-2F N

TiLE [ beLet 4 3 TILE [0) Change ] Addition

N i 47 NAME

ST A 47 STHEET ATDRESS

o o 44010y -ST- 217
(] DELETE 5 TR (7] Change (] Ada-tior:

[ 52 KAME

SIREFT ADDRESS 53 SIREET ADDRESS

LIy &7 21 L o 5407781 2IF o

T1F [C] DELETE € 1TILE [ Cnange [ Addition

N:ME £2 NAME

SIREET ADDRESE &3 STREET ADDAESS

oy 64CITY-ST-2P

14. | do hereoy certty thal the irfornatian supphesd w.th this fing s voluntarily turnished and does nol qualify for the exempton stated in Section 119.07(3)(k), Fiorida Statutes | further

cerbfy hat the information ndicated on this annual n,;:m o supplemental annua’ report is true and accurate and that my signalure shall have the same legal effect as it made under
-ar or trustee enipowerad to execute this repart as required by Chapler 607, Florida Statutes, and thal my name

Robzer Lospods

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR

818-289%033

Ca,lm w Phoac ¥

CR2E034 (12/95)




