FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra 8. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L03708 (9)

1. Cerporation Name

DAVID L. QUINTAVALLI, D.C., P.A.

UMM

Frircipal Place of Business Mailing Address
7686 WILES ROAD 7688 WILES ROAD
CORAL SPRINGS FL 33087-2069 CORAL SPRINGS FL 33067-2069
3. Data Incorporated or Qualified | 3a. Dats of Last Aeport
07/20/1989 08/02/1985
| 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applhed For
[?_1-| El 65'0136739 r—— Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cedificate of Status Desired O $B'75 Add_l‘tional
22] ;l Fee Required
| City & Stale Cry & State 6. Election Gampaign Financing O $5.00 May Be
23| 28] Trust Fund Gontribution Added to Fees
- Zp Country Zip | Country 8. This corporation has liability for intangible tax under 3 192.032,
24] H El aa Florida Statutes X Yes [no
o g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
QUNTAUALU. DAWD L 82| Strest Addrass (P.O. Box Number is Not Accaptable)
7688 WILES ROAD
CORAL SPRINGS FL 33067 83
B84] City F L lﬂs] Jip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its reqistered office
or registerad agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registercd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ S
|l Signature, typocoumnt;d Hame of rtgwstereo “ager Bt ke it arr\-:etue (NOTE Registerad Agant signature reguired when reirstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 12

L PD [J DELETE 15 TITLE (3 Change [ Add tion

hAwE QUINTAVALLI, DAVID L. 1.2 HAME

SHIEET ADRESS 6181 ALAN ROAD 15 STREE] ADDRESS

CIv-S1-2p MARGATE FL 14 CITY-5T-20P

TiLE [ ] DELETE 2 1TMLE [ Change ] Addition

hAME 2.2 NAME

SIHEED ADDRESS 23 §TREET ADDRESS

Cry-§r-2e 24 CITY-5T-21P

TTLE : I DELETE 3 1TMLE [] Change  [T] Addition

NAME 3.2 NAME

STRCET ADDRESS 33 STREET ADORESS

C1Y¥-§1-20P I4LITY-ST-2P

TiILE [] DELETE FRRNE [) Change [} Addition

NAME 42 NAME

SIREET ADDRESS 43 SIREET ADDRESS

CiTy-§1-71° 44 TITY-SF-2IP

TILF [] DELETE 51TMLE [] Change  [J Additon

NAME 52 NAME

STREEY ADDRESS 5.3 STAEET ADDRESS

CIT¥-S1-2iP 54 CITY-S1-21P

THLE 1 DELETE £ 1 TITLE [ Changs O Additian

NAME 62 NAME

STREE! ADDRESS 63 SIREET ADDAESS

Cily-§1-20P B4 CITY-S1-71P

14. | dc hereby certify that the |r1f0rrnat|on supplied with this filing is valuntarily furished and does nat guality for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indisated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer cr g of the corpora[:on q tha r vered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blodl (qu" 755__] 36’ 1

SIGNATURE: X R )(L[} BUT VI €15 bt [

Daytire Phon e #

BIGNATURE AND TYPED OR

. A R P T U S |

CR2E034 (12/95)




