FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 8L
CORPORATION - ;
ANNUAL REPORT

1996
DOCUMENT # P94000055008 (4)

1. Corporation Name

DAVID A. REINA, D.C., P.A.

_ OO

Frincipal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
y "“ Sandra B. Mortham

Secretary ol State
DIVISION OF CORPORATIONS

‘“55@4

$03 SOUTH BOULEVARD

503 SOUTH BOULEVARD

TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified 3a. Date of Last Report
| onresiena 06/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numnber Applied For
21| 26| 59-3257111 Not Appicable
suite, Apt. #, elc. Suite, Apt. #. ete. 5. Certifcale of Status Desied [ $8.75 Auditional

22 27] Fee Required

City & State i City & State 8. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution Addsd to Fes
Zip Country Zip Country B. This corporation has labiity for intangible tax under s 199.032,
|24] [25] 23] [30] Florida Statutes B Yes CINo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Repistared Agent
81| Name
REINA! DAVID A ' 82 Street Address (P.Q. Box Number is Not Acceptable)
503 SOUTH BOULEVARD
TAMPA FL 33808 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Secticns B07.0502 and BO7.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section B07.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ _ e O e N
Signature, typad or printed name of registered agent andd W i ajgabio (NOTE: Fingislered Agent s goatare recrared whar reinstalings DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE DP [ DELFTE L1TILE (] Change ] Addition
HAME REINA, DAVID A 12 NAME
streer aooress | 503 SOUTH BOULEVARD 13 STREET ADDRESS
| orv-sr-ze TAMPA FL 33608 LA CITY-51- 2P
HILE [ DELETE 2 1THLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREE | ADDRESS
CllY-51-2ip B §2somy-sr-2p
TILE [) DELETE 3 3 TITLE {1 Crange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3. SIHEL] ADDRESS
CITY-S1- 2P 34CITY-ST-2P
THILE [ DELETE 4 1THLE [ Change [ Addition
NAME 42 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CITY-§7-721° 44 CTY-ST- 2
TIRLE ] DELETE 5 1TILF [J Change [ Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CHY-ST P 54 CITY-S1-2IP
T [ DELETE b TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 63 STRELT ADDRESS
CIFY-51- 2P B4 CIY-§1-2P

14. | do hergby certify that the information supplied with this filing is vakuniarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information incicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the ¢ tion Or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama
" %mem with an address.
i
e ®,

2 (305358

Daytnie Phone #




