—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 ; &s:! DIVISION OF CORPORATIONS

'DOCUMENT # S0712 (7)

1. Corporation Name

DAVID ANTHONY, D.C., P.A.

,,,,, _ A O

Pringipal Place 6! Business Mailing Address
420 LEE BLVD. 2905 EAST 2ND AVE.
LEHIGH ACRES FL 33996 LEHIGH ACRES FL 33936
us us
3. Date Incorporated or Qualiied | 38. Date of Last Report
10/19/1990 06/01/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number Cl L HERIT Applied For
21 129 Lee guyp. 26] SR S 02 3 2 ¢ 30Nt Avpioatis
Suils, Apt. #, etc. Site, Apt. #, etc. 6. Cortficate of Status Dested [ $8.75 Additional
[2_2J . ) 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
[El LEHTIGH A we=5 it 3§| Trust Fund Contribution O Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s 19%.032,
éﬂ 3393 ;gl V5 A ;ﬂ 30 Florida Stalutes O ves [lINo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsiered Agent
B1{| Name
ANTHONY' DAWD 82| Stroet Address (P.0. Box Number is Nt Acceptabie)
2005 E. 2ND AVE.
LEHIGH ACRES FL 33938 83
84| City FL 85| Z2p Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such char‘»%e was authorized by the corporation’s board of direclors. ¢ hereby accept the appointmant as registeroed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ T T T RS e A S T e ol
- Slanatre typed o prirled nane of registorsd ageEit &3 6 if gl cabke INGTE" Ragistered Agen! signature required when reinglating: DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
e ] PDST (] DELETE 11TRE [ Change” [] Addtticn g
NAME ANTHONY, DAVID 1.2 NAME g
siner aconess | 2905 E. 2ND AVE. 1.3 STREET ADDRESS o
Y -81- 7P LEHIGH ACRES FL . 14CITy-ST-2IP &‘
TiIE ST /Q’DHETE 2 1TIMNE [ Change  [J Addtion | ©
| NAME ANTHONY, DAVID 72 NAME
| SIREET AODRESS 11470 S.CLEVELAND AVE. 2 3STRIET ADDRESS
| CIv-8I1.7¢ FT. MYERS FL 24 CITY-5T-2IP
TILE [} BELETE 3 1TIME [] Change  [] Addition
NAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
| Cir-g1.2p 3.4 CITY-ST-21P
TITLE [] BELETE 4 1TMLE [0 Cnange [ Addition
NAM 42 RAME
STREFT AJURESS 43 STREZT ADDRESS
| ciry-s1-ar A4CIYY- 51-21F
TMLE [] DELETE 5 1 THILE [ Change  [] Addition
NAME 52 NAME
STHEET ATCRESS 53 STREFT ADDRESS
| GiTY-ST-2p 54 CITY-5T-21p
i [C} DFLETE B 1TITLE [J Change [ Addition
NAMC £.2 NAME
SIHEET AZDRESS 63 STREET ADDRESS
| Cv-sr-z¢ 6.4 CITY-5T-2p

14. | do horeby certify that the infarmation supplied wath this fiing is voluntarily furrished and does not qualify for the exemption statad in Section 119.07(3)lk}. Fiorida Statutes, | furlher
certify that tha information indicated on this annuai report or supplemental anrwal report is true and acelrate and that my signature shall have the same legal effact as if made ungder
oath; hat Fam an officer or directar of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 ar Block 13 if changed, or on an attaghment with an address.

SIGNATURE: @““5“ o Sl o e Y235 P4

'SIGNATURE AND TYPED OF PRINTED NAWE OF SIGNING OFFICER GH DIRECTOR =~ Date




