FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 5 i X FLORIDA DEPARTMENT OF STATE May 07 1 997 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socrtoryof Statc Secretary of State

1997 GIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

CHRISTOPHER P. DEMARIA, D.C., P.A.

IR AR

Princlpal Place of Business Mailirwg Address
1048 E. FLETCHER AVE. 104B E. FLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33512-3420
: 3. Date tncarporated or Gualifed | 3a. Date of t ast Repart
04/01/1988 (04/09/1996
i 2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Apphed f of
3—11 2;] 59-2877149 Nol Applicable
' Sulte, Apt. #, &lc. Suile, Apt. 4, elc. it
| -—] Ap P “ 8. Cerlfdicate of Status Desired D 38'75 Add.lllonal
|22 ;I Fes Required
: C"?_f& State | City & State 8. Elaction Campaign Financing $5.00 May Be
3 123 28] N L _} Trust Fund Contribution ] Added to Fees
Zip Country L Country 8. This corporation has Hability for intangible tax under s 199.032,
£ —2;] 25| 2_9] m Florida Statutes Mves [Oro
¥ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N
DEMARIA, CHRISTOPHER P. 81; Name
'BQ." CROOKED LANE (82| Street Address (Pm,-O-. Box Number s Nol Acceptable) T
LUTZ FL 33549 . . R .
83
84| City T FL 851 7in Codo

11. Pursuant 10 the provisions of Sections 607 0607 and 607, 1608, Florida Slalutes, the above-named corporation submils this slatement for the purpose of changing its ragistered
office Or registered agent, or bolth, in the: State of Florida_Such change was autherized by the corporation’s board of drectors. | hereby accepl the appointment as registered
agent, | am familiar wilh, and accept the obligations of. Section 607.0505, Florida Stalules.

14, | do hereby certify that the information supplied with this filing does nol gualify for the exemption slaled in Section 119.07(3){1. Florida Statules. | further certify that the
Information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal ellect as if made under oath that

: I am ap officer or director of tha corporal) 2 roceiver an truslee crmpowered to execute this report as required by Chapter 607, Florida Statules; and thal my namao
. appaal k 12 or Blog® led, or on altachment with an address,
SNy Y, O e 0 7 Y A S s - O™ i

SIGNATURE . . R U
Sigratura. lypod o priolud name of wgrtered agord 800 i f popl cabls INOTE Hogistered Agati S iatume cequred when resisatog) DATL
12, OFFICERS AND DIRECTCAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 | &
TLE Ll (T oeuete RN QileCloc { Qleside K o Rusdion |g
NAME DEMARIA, CHRISTOPHER P. 1.2 NAM: 3
streer aporess | 189791 CROOKED LN. 1.2 STREET AIDRESS S
CAY-ST-2 LUTZ FL TAQITY-ST- 2P &
e O neccie 21 T T ehange ~ [ J Aadnion |©
HAME 72 NAME
STAEET ADDRESS 2 3 SIREFT ALDHESS
CiTY-ST-21P ) ? 4Gy 5T-7P
TLE T oeLeTt $1TmE o T Change [ Adadtion
51 NAME 2 NAME
7| smeer apomess 3ASTAEE | ADDRESS
+ Lcmv-st-zp 34 CY-Sl-7Ip B
L] ome T oetere 41 TTLE Tl Change T[] Addition
: | NAME 4.7 NAM:
::« STREET ADDRESS 43 5TKEET ADDRESS
o1 @ry-s1-2p 44 CIIY-51-2IP
M O preete BHTME [T Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS HASTRELT ADDRESS
CITY-S1- 21 o - 54CIHY-SI- 7P _
-1 e O ouere 611ME [T change [ Addition
L e £.2 NAMI
47| STREET ADDRESS 63 STRTE1 ADDRESS
i CiTY- S1- 2 6ACIIY. 5T-21P




