FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B dartham

Seczrelary of State

e DIVISON OF CORPORATIONS
DOCUMENT #  J58826 (5)
1. Corporation Name

CHIROPRACTIC HEALTH CENTER OF ENGLEWOQOD, INC.

Mailing Aclikess

150 DEARBORN ST.
ENGLEWOOD FL 34222

Principa’ Place of Busingss

150 DEARBORAN ST.
ENGLEWOOD FL 34223

LT

3. Date Incorporated or Qualiied

. 02/24/1987

3a. Dale of Last Report

04/10/1995

2. Principal Place of Busingss B gf Maing Adicress B 4, FE Number Appiied For
21] 6] . . 59-2790788 ,_
ite: #, ete Sailer, A s
| Sute. Apt. #, etc L, i Al B, ol 5. Coticale of Status Desred 0 88.75 Additional
El |27 Fee Required
Ciy & State ity & State 6. Election Campaign Financing 0 $5.00 may Be
Eﬂ 231 Trust Fund Contribution Added 1o Fees
_dp | Cauntry Fatel - Country 8. This corparation bas iabiity g intangdle tag under s 189,032,
24 25—| EBI 30] Florida Statutes £ ves [JNa
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent ) ]
81| Name
HARMS, BARBARA L 82| Streel Agdress (F.O. Box Number is Noi Acceptatic)
150 W DEARBORN ST e e
ENGLEWOOD FL 34223 83
h§4 City FL IBS}V 2ipy Cada

1. Pursuant 1o the provisiars o Sections B0/ 05
or registered agent, or hioth, in the State of
famhar with, and accept the obiligatans of. S

ridd Such changes was aathonzed
wn 6U7.0506, Floida Statutes.

S and 607 1608 Frond 1 Stat o, the atmwee 1816 (r_-rpora!mﬁ subraits t
try the canporathon’s oard of directors | herehy aceept the appanliment as registerad agent. tam

s ot

5 state ent for the purpi)fse of changing it

SIGNATURE . R, o U - - .. - o - . -

S SO 1At £ e B d s i [ETER (NP Fegoitoann s Agent sapatfars o pans b 601 oo sl tiesy Ay e ﬁ
12, OFFICE RS AND DIFFCTORS 13. ADDIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12— | @
TILE PD {1 DeLETE CITILF [0 Cuange [ Acdition | =
RAME HARMS, DOUGLAS R. 12 MakE 3
STREET ADDFESS 150 W.DEARBORN ST. 1 XSIREET ATOKESS 2
Y512 ENGLEWOOD FL _ AT ST e , L
TITLE PDV [] GELETE 21Tkt [N Change [ Addnen (O
HAME HARMS, BARBARA L. ¥ ML
STREET ADDRESS 150 W.DEARBORN ST. ? STREET ADORESS
CIN-51-2P ENGLEWOODFL ) 2401y -51-2P i ) o
TITLE [ DELETE 3 1TIRE [ Change  [O] Addtor
NAME 3T NAML
STREE) ADDAESS 33 SIREIT ADDRESS
Cily-$7-7F e 4007 8T ]
TIHE [ DILFTE R [ Grangs [ Addtan
NAME 42 NAME
STREET ADDRESS 435IHEE ] ADDRESS
CITy-87-21P o 4400c-51- 20 ]
TILE [T DELEE 5 LTILE [[] Chaegs ) Addition
RAME 57 RN
STREET ADIRESS 5 ASTHIFD AONFES
Gy ST 2IF . S s Y BACHY ST .
TLE [ DELETE € 1TITLE [ Cnhange  [7] Additian
NAME £ 2 NARE
SIREET ADORESS £ 3 STRECT ADDACSS
CTy-§T-2P B4CITY-ST-2 a

14. | do hereby certify that the information suppliod wilh 1nis fring is voluntarily furnshed and does not gually for the exemption stateg it Section 113 07(3k), Flonda Statutes | furier
certify that the information ndicatod on ks annua’ repor or supplemental anousl repon s true and aceurale and that My sgnature shall have the sare legal effect as if made Lnc

cath, that | anv an officer ¢ dirgctor of the Gorporation or the recesver or trustes en incrwered 10 executs
appears in Block 12 or Bock 13 n@m 90 an an at!achm'.enymm yd

SIGNATURE: _

2
NPT I U

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

thes 1eport as required by Chapter 607, Flonda Statutes; and that my nane

L7 (s




