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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION &
ANNUAL REPORT

1998

POCUMENT # K97771

STEVEN VANNI, D.O., D.C., P.A.

(5)

Mailing Address

190 §. UNIVERSITY AVE.
PEMBROKE PINES FL 33025

Principal Place of Business

190 5. UNIVERSITY AVE.
PEMBROKE PINES FL 33025

FILED
Apr 28 1998 8:00am
Secretary of State

R KL AT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

05, Florida Statutes.

office of registered t, or both, in the State of Flarida. Such chan
agent. | am 'BW Wpl the Eéllgations of, Soction 807 .
SIGNATURE / 7

06/23/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
,z_‘.l o 650138576 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc.
“ P uite, A 5. Cortilicale of Status Desitad Cl $8.75 Addilional
..2.2.1 ;—;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution Added to Fees
Zip Countey i Country 8. This corporalion owes or has paid the current year Intangible
m ;5—1 29] ;6] Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Reglstersd Ageni 10. Name and Address of New Reglistered Agent
VANNI, STEVEN 81| Name
190 S. UNIVERSITY DR. 82| Street Address (P.O. Box Number Is Not Acceptable)
PEMBROKE PINES FL 330256
83
84 City E L asl Zip Code
1%. Pursuam o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

e was authorized hy the corporalion’s board of directors. | hareby accept the appointment as registered

,dvmwm typed o prinlnd canw of fegisteced ppnit Bnd il I apploable

(NQTE. Regislerad Agenl ssgnature required when rainstating)

A-L0-98

Biock 12 or Block 13 if changed. or on an allachmeni with an address

CICNATI IDE. /’fﬁ'&é—-’——f e eravard  vaninl

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE OPV [T Decere TATTLE [ Ehange ] Additon
NAME VANNI, STEVEN 1.2 RAME

smeeTaooness | 190 S. UNIVERSITY DR. 1.3 STAEET ADDRESS

Ty 51-2P PEMBROKE PINES FL 1ACIY-ST- 29

TITLE ol TJ oeLeTe 21 TILE [J change — [} Addition
NAME VANNI, STEVEN 2.2 NAME

smeeTappness | 190 S. UNIVERSITY DR. 23 STREET ADDRESS

GITY-ST-DP PEMBROKE PINES FL 2,4 CITY-ST-2P

me LI DEctTE 31 TNILE [Tchange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2 34, 7Y -ST- 2P

TILE T oecere 41 TIME [J change [ Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-29 44 CITY-ST-21P

THLE [T oecere 51 TIE [J Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 29 54 CITY-S1-ZIP

TITLE L) DELEYE 5.4 TILE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CY-ST-29 B4 CITY-ST- 2P

14. | heraby certily that the information supplied with this iling doas nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver ot truslee empowsred 1o exacute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

4 -20-9R  GSef LRI OBROO

CR2E034 (10/97)



