FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF COBPORATIC\NS

DOCU

MENT # P97 0000 94799

1. Corporation Name

LARRY A GABAL, D-C, RA.

Principal Place of Business

Mailing Address

N |68 Da.

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90017 006 ***150.00

36571 Nw (08D, 3657
CorxL SPRI N& cPRrt SPRINGS DO NOT WRITE IN THIS SPAGE
s e, 33065 L 3%0 &5 3. Date Incprporated or Quafifed ]
F (/23/ 97 /
7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number * Applied For
(21 26] J T-079 v &/ ' Not Applicable
ite. Apt. #, elc. Suite, Apt. ¥, etc. iti -
P Sutte. Apt e wie AP el 5, Certifcale of Status Desired Od $8'75 Adq:txonai
221 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
b dip Country Zip Cauntry B. This corporation owes the current year Intangibte |
247 12—5] \§| 30 . Persanal Property Tax. Oves {JNo i
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent |
81| Name ;
LARRY #.GABRY o |
82! Sireet Address (P.O. Box Number is Not Acceptable)
3657 Nw. [o@ Da- |
83 :
CoRwvL SPRIN L 33085 |
i ’q /{ G; P 84{ City Zip Code

FL |®

11. Purscant

office or registered age

10 the provisions of Sections §07.0502 and 607.1508, Flonda Statutes, the abov
State of Florida. Such change was authornized by f

oth, in

e-named corpacation submits this statement for the purpose of ehanging its registered
he corporation’s board of directors. | hereby accept the appointment as registered

agent. ) am famj ~and acc e ons Section 607.0505, Florida Statutes.
SIGNATURE
/I,S@:amra_ lyrﬁ or printed nama of ragisterec agant and title f applicable. [NDTE: Regisiered Agent snature required when remstaimg) DATE
12. &7 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tme LARRY B. - RBAI [ DELETE 11TmE CjChange L Addition
NAME 3‘5-, N w 19? Dﬂ| 12 NAME
STREET ADORESS 1.3 STREET ADDRESS
c
cTy-sT-2IP oRBL SPRINGS FL.33045% 14 CITY-§T-2P
TTLE [ DELETE 21 TME (JChange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY.ST-2P 2.4 CIY-ST- 20
TMLE [0 DELETE JATME [DChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Ciry-ST- P 34.CITY-8T-2P
TME [ DELETE 41TME [JChange  []Addition
RAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§7-2P 44 CTY-5T-ZP
TINE (] DELETE 51 TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY-ST-2ZIP
TME (1 DELETE 6.1 TLE (JcChange  []Addition
NAME 6.2 NAME
SYREET ADDRESS §3 STREET ADDRESS
Cry- §T-21P . 54 CITY-ST- 2P |
14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
indicated on this annual report or supplemental annual Teport is rue and accurate and that my signature shalt have the same legal affect as it made under oath; that ! am an
officer or director of the corporation or receiver of trustee empowerad to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12

SIGNATURE: _

or Block 13 if changed, addras;

ith all other like empowered.

ICER OR DIRECTOR

Date Daytims Fhons &




