PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V46772 2

1. Corporation Name

D-M.J. OF SAINT LUCIE, INC.

~ FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Slale
DIVISION OF CORPORATIONS

KRR B

Frincpal Plare of Business Mailng Address

158 NW. DORCHESTER ST. 158 NW. DORCHESTER ST.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
3. Date Incorporated or Qualified | 3a. Date of Last Report
| S 06/24/1992 05/01/1995
2. Prncipal Place of Business 2a. Maiing Addrass 4. FE! Number Applied For
o les] 650341851 Not Applicable
|, Sute ApL i etc. 5. Cerlifcate of Status Desied ] $8.75 Acdttional
e ;_E] . Fee Required
_ City & State 8. Election Campaign Financing 0 $5.00 May Ba
e e 28] Trust Fund Contribution P Added 1o Feos
) _ Country _p Country 8. This corporation has liability for intamr?ﬂa tax under s 199.032,
[24! |28 29[ m Fiorida Statutes [J ves [ANo
i B __ 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
M"..LER, DOUGLAS M. 82| Street Address (P.O. Box Number is Not Acceptabie)
158 N.W. DORCHESTER ST.
PORT ST. LUCIE FL 34983 83
84| Cuy FL Issl Zip Code

11. Pursuant 1o lhe pravisions of Sections 607.0507 anc 607.1508, Florida Statutes, the above named corporation submils this statement for the purposs of changing its registered ofice
gistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmaent as registered agent. | am
th, anc accept tha obligations of, Soction 6070505, Florda Statutes.

SIENATURE . - R T R
A _____51:4- ot tppent e pnnbart are of reg s ageet aodd 1 i a) i oo (NOTE ! Registered Agant sgnaturs repuirod when reinstating! DATL 8
|42, T T ORFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGLHS AND DIRECTORS IN 12 2
It D [ DELETE 11TIE : [ Change [ Addiion | =
KAV MILLER, DOUGLAS M. 12 NAME 3
sec epoess | 158 NW. DORCHESTER ST. 13 SIREET ADDRESS &
ISl PORT ST. LUCIE FL 14 CITY-S1-2P &
s R [ DELETE 21T [ Change [ Addiion | ©
hAME 22 NAME
SIHEE BDDRESS 23 STREET ANDRESS
Loty stae | o 240TY-ST-2P
Hi ["] DELEIE 31 TILE [ Change  [[] Addition
By 32 NAME
SRIFI AL 33 STREET ADDRESS
e L 340ITY-51-2P
Ty ] DELFIE 41 TTLE [] Change  [] Addition
K- 42 Namte
SIHEL AODRSS 43 STREET ADDRESS
Ciy. &1 e 44 CTY-ST-2IF
LI [[] DELETE 5.1TME [] Change  [] Addition
Byt 52 NAME
SIHEH BDIRESS 5.3 STREET ADDRESS
| cov-steqe 4o 54 0IY-5T- ZiP
TinE (] DELETE & 1 TITLE O Crange [ Addition
Nav 62 NAME
SURHL T ADDRESS 63 STREET ADORESS
CilY-S1 2 65 CY-ST-2P

-

14. | do hereby certify that the information suppiied with This filng is voluntarily furnished and does not quaitty Tor the exemption stated in Section 119.07{3)(k), Florida Stalutes. | further
certify that the information indicated on this annua! repor ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oalhy, that | & an officer or director of the corporation or the recesver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or an g attachment with an address.
- BIR-s873

DR PAINTED nf;ue oz adrwldén Daytung Prione #

o
SIGNATURE AND



