|
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Sep 09,2002 8:00 am

DOCUMENT #  P2000013010 ecretary of State
1. Entity Name
‘PROEESSIONAL SERVICE CORPORATION OF L.F. DIDONAT / 09-09-2002 90008 007 ***150.00
O, PA .
Principal Place of Business Mailing Address
536 TARPON FAVE. 536 TARPON AVE.
SUITE SUITE t-
— N 1000 G
2. Principal Place of Businessv 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staté - City & State 4. FEI Number Applied For

59-3 142786 Not Applicable
Zip = -] Courtry— | -4p- = Country T 77 5. Centficate of Status Desired [ ?g.ggqa\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORR'S' ROBERT Sireet Address (P.O. Box Number is Not Acceptable)

35 W LEMON

TARPON SPRINGS Fl. 34689

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete MLE O change [ Addition
wmed ¢ | DIDONATQ, LF NAME
swree! aooess | 536 E. TARPON AVE., #1 STREET ADDRESS
omgs-ze | TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE [T Celete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cmy-s1-78 CITY-ST-7IP B .
TITLE 7 Delete TITLE [ Change {1 Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
1ILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
Tme [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LSl EFATS PSS OIFGED P20p.  (TARI)9%~5T0e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (4/02)




Aaatn et # ) 20000,30.)

Dr. L. F. DiDonato

WYDONATO Chiropractic Physician
IIIR(‘IPF?»'\\(;“TI‘C

1200 S, Pinellas Avenue, Suite 14
~ Tarpon Springs, Florida 34689-4344
Telephone: (727) 934-5604

7 Wl AT flage el

/L@M (MB/( ,@W#/G726’000/“?0/0),

Wﬂlaazﬂ M/%//’W%W/%m =

00 To FVELLAS AVE. Tl
TAR N SARINGS, Fli 46,7

Ve
LS B onnds




