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FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
C;ORPORATlUN Sandra B. Marthe
ANNUAL REPORT

Scorelay/ ot S‘,.‘
DIVISION OF CORPORATIONS

38776 (7)

T
DOCUMENT # P950000

DR. JOHN M ARNOT, DC/DO, P-A.

Principal Piace of Business

PO BOX 3347 PO BOX 3347
HOUDAY Fi. 34690 HOLIDAY FL 34680

Mating Adcress
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Name

SCHMIDT, LAWRENCE
2047 GRAND BLVD
HOLIDAY FL 34690
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