05051999-90037-008-5150.00-5150.00

S

PROFIT |
CORPORATION

1999 .

ANNUAL REPORT

FLORIDA DEPARTMENT _QLS:!'ATE
Kathorine Harrls -
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name p

L.B. DALTON, D.0.,'INC.

DOCUMENT # P97000107970

Principat Place of Busness

8545 BAY PINES BLYD.
$T. PETERSBURG AL 33708

Mailing Address

9545 BAY PINES BLVD.
$T. PETERSBURG FL 33708

May 05, 1999 8:00 am
Secretary of State

05-05-1

~

IR

FILED

999 90037 008 ***150.00

DO NOT WRITE iN THIS SPACE

3. Data incorporated or Qualited

01/01/1998

CR2E034 (11/98)

2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
- Suile, Apt, #, ois, - Sults, ApL ¥, etc. 5. Cortfcsto of Status Desied [ $IIF.15R xmnal
~—City 4 5ate — - - - Cty s State . _ _ — .| 8._Etaction Campaign Financing $5.00 MayBe |
23] (28] Trust Fund Contrlbution Added 1 Faes
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
[24] [2s] [20] [30] Personal Property Tax. Dvas _ [No
9, Name and Address of Current Reglstered Agent 10. Nemme and Address of New Registered Agont
. B1| Nama
DALTON, LEO B
8545 BAY PINES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33708 5
84| City FL Ias Zip Code
11. P t to the provisl of Seclions 807.0502 and 807.1508, Flonda Statutes, the above-named corporation submits this stat it for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida. Such ”“"‘35"05‘”“ authorized by the corperation’s board of directors. | hereby accapt the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Section 607. . Florida Statules.
SIGNATURE
Tighaire, typed of pANIad name of regiaterad agent and ¥ J dppicabile. NOTE: Regh Agert raquend whh OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e b J DELETE 1,1 TRE [QChange  JAdditon
NANE DALTON, LEO B 1200
sweeraporess| 9545 BAY PINES BLVD. 13 STREET ADORESS
CITY-ST-2P ST PETERSBURG H. 33708 14 CITY-ST- 2P
TME [ DELETE 24 TOLE ClCrange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2 4 CITY- 5T-2°P
TME [J DELETE 31TME [CiChaga T[] Addition
NAME 3.2 NAME
T srreETaDORESS)T T — 33 STREET ADDRESS - - e o
CITY- ST-ZF 34.CITY-ST- 2P
TME [] DELETE 4ITIRE [JChange (] Addition
MAME 4 2NAME
STREET ADDRESS .J] 43 STREET ADDRESS
CITY-8T-ZP 44 CTY-ST-2P
TME O DELETE 51TLE CChangs  ~ [J Addiion
NAME 52 NAME
STREET ADORESS) 53 STREET APORESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE §1TME OChange [ Addition
NAME 62 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
ary-5T-ZP .4 CITY-5T-29
14, | heraby cortify that the information supplied with this filing does nat qualify for the exemption stated In Saction 119.07(3)i), Florida Staiutss, | further cartify that tha information
Indicated on this annual report or supplemental annual raport s true and accurata and that my signatura shall have the same legal effect as if made under cath; thal [ am’'an
officer or director of the tion or tha receiver or Inustee empawered io execute this report as required by Chapter 607, Florida Statutes; and that my name sppears n
Block 12 or Block 13 if changed, or on an attachment with an addeass, with all other like empowered. ’
SIGNATURE: a9 133X




