FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMY FLORIDA DEPARTMENT OF STATE
Lomonon, e e Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # S07129 (7)

1. Corporaticn Name

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

T

A

Princlpat Place of Businass Mailing Address
124 LEE BOULEVARD 2905 EAST 2ND AVE.
LEHIGH ACRES FL 33536 LEHIGH ACRES FL 33936
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Murnber Applied For
21 26] 65-0232630 Not Applicable
Suile, Apt. #, ete. Suite, Apt. #, etc. . i
—| : i ——l : P 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing  $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m gl E El Parsonal Property Tax due June 30, Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANTHONY, DAVID 81} Name :
2805 E. 2ND AVE. 82| Street Address (P.O. Box Number s Not Acceptable). ~ —
LEHIGH ACRES FL 33936 ) et _
83
84| City FL |35f Zip Cede

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the 2ppointment as registerad
agent. | am famniliar with, and accep? the obligations of, Section 607.G505, Flarida Statutes. .

SIGNATURE .
QATE

Signature, typed of printed name of ragisterad agent and itie il apphicable, {NOTE. Registered Agant signatura reguired when reinstaling) 2
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ll;j 1é
MLE FDST L7 DELETE 11 TALE [ IcChange LT Addition
NAME ANTHONY, DAVID 1.2 NAME
STREET aDDRESS | 2905 E. 2ND AVE. 1.3 STREET ADDRESS
CITY- ST- 2P LEHIGH ACRES FL 14 CITY-5T-2P ) _” o
TITLE {1 1 DELETE 21 TITLE 1 Change 1 Addition
NAME 2.2 NAME
STREET ADDAESS 2,3 STREET ADDRESS
CITY-SI-2IP 2,4 CITY=ST=2IP _
TNLE 1 BFLFTE 31TMLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2IP 3.4, CITY-57-2IP ) o
TITLE [T DELETE 41TIMLE FTChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST- 2P
TILE L1 DELETE 5.1 TITLE ‘ [JChange L] Addition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 GITY-ST-21F B
TITE LT CELETE 6.1 TITLE E¥Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY = ST-2IP .
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)(1), Floride Statutes. ! further certify that the Information

Atal annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
giver of lrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
achment with an address.

DUIRESEI? DD S See T e o

indicated on this annual report or supplems
officer or director of the corporation or the
Biock 12 or Block 13 if changad, or on g

QIGNATURE: L) (T #

CR2ED34 (10/97)



