FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION

OF S
ANNUAL REPORT

1996 T
DOCUMENT # M19231 (3)

1. Gorporation Name

MARILYN E. LAVIGNE, D.C., P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

~ RN AR OGN AR

Principal Place of Business Mailing Address
4012 CORTEZ RD.W. #2106 D8.A. CORTEZ CHIROPRACTIC
BRADENTON FL 342i0 4012 CORTEZ AD.. W.. #2106
BRADENTON FL 34210 -
us 3. Date Incorporated or Qualifad | 3a. Date of Last Reporl
08/12/1985 04/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650414441 Nol Applcable
_, Suite, Apt. #, elc. . Suite Acl ¥ ete 6. Cerificate of Status Desred [ $8.75 aqduional
22] . _ 2?' Fee Required
__ Ciy & Stale Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23—1 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This comporaticn has liability for intangible tax under s 199.032,
m a —5] 30 Florida Statutes 1 ves DNo
o. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
LAVI!GNE. MARILYN E. 82| Street Address (P-O. Box Number is Nol Acceptable)
4012 CORTEZ RD.,W. #2108
BRADENTON FL 34210 63
84| Ciy FL 85| Zip Code

11. Pursuant to the pravisions of Sactions 607.0502 and BO7. 1606, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reqisterad agent. | am
famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ . . .. . e e e e I e R N
Signaturc, lyped o prntedd nare ol regrstersd agent and ttie f appicable MOTE Angistersd Agant si3atune el il when re nstah g DATE
12, OFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [ DELETE 1 1TIE (] Cnarge [ Addition
RAE LAVIGNE, MARILYN E. 1.2 NAME
streraporess | 4012 CORTEZ RD.W. #2106 + 3 STREET ADORESS
CITY-ST-7IP BMNTON FL 14 GilY-5T-2IP
TITLE [7] DELETE 2 A THLE [ Change  [] Addition
NAME 72 NAME
SIREET ADDRESS 23 STRELT ADDRESS
GITY-ST-2P ) ) 24 CITY-§T-2F
TILE [ DELETE 3 1TLE [7] Change  [] Addilion
RAME 32 NAME
SIREFT ADDRESS 13 STREFT ADDRESS
ClTY-5T-2P 340TY-51-7P
e [ DECETE 41TILE C) Crage L) Addition
HAME 42 NAME
STREET ADDRESS 4.4 STREEF ADDHESS
CITY-ST- 2IP L4CITY-$1-2P
TINE [ ) DELETE 5 1TITLE ] Change [ ] Addition
RAME 5.2 NAME
STRELT ADORESS 5.3 STREET ADDRESS
GHY-S1-2/P 54CI0Y-5T-7P
TILE [7] DELETE 6 1TITLE [ Change [ Additien
NAME £ 2 NAME
STKEET ADDRESS 63 STREET ADDRESS
CTY-§1-2P 64 CITY-ST-2IP

14, | o hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsrmnption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true ang accurate and thal my signature shall have the same legal efiect as il made under
oath; that | am an officer ar director of the corporatan or the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an & lachment with an address.

SIGNATURE:

i

g e e PUAH Lo A ViGRT - Zo-74 (74)753

IGNATU vbE0 OA PRINFED NAME OF SIGRING OFFICE

00k

CR2E034 (12/95)




