FILE NOW: FILING FE

E AFTER MAY 1 18 $550.00 FILED

PROFIT 2 L FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 * Ooa[ N
CORPORATION N Sandra B. Mortham
ANNUAL REPORT h Socrelary of Slate S ecreta['ﬁ] Of State
1997 DIVISION OF CORPORATIONS
—
1. Corporation Name (5)
CHIROPRACTIC HEALTH CENTER OF ENGLEWOOD, INC.
Princlpaf Place of Busingss Mailing Address “II‘"I |||| WH [lm mu m‘l Im WI I)I" l"” N“ “I" |l|” ““
- | 150 DEARBORN ST, 150 DEARBORN ST.
< '| ENGLEWOOD FL 34229 ENGLEWQOD FL 34223
: 3. Date Incorperated or Qualified 3a. Date of Last Report
2, Princlpal Place of Businoss 2e. Mailing Address 4. FE! Number Appliad For
21] 26] 50-27007688 Not Applicabia
Suite, Apl. #, alc. Suito, Apt. #, el it
—] P 5, Certilicale of Status Desired W] $3.75 Add_ltlonal
{22 a Feo Required
City & State Gy & State 6. Eiaction Campaign Financing $5.00 May Bo
 [23] 28 _ Trust Fund Contribution O Added to Fess
i Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
L ;Il 2;[ EB—J 30 Florida Statutes [ Yes E’No
¢ 9. Name and Address of Current Reglslered Agent 10, Name and Address of Now Reglstered Agent
3 HARMS, BARBARA L 81| ame
: 150 W DEARBORN ST B2| Street Address {P.O. Box Number is Not Acceptable)
5. ENGLEWOOD FL 34223 5
B 84 Cily 85] Zip Code
% . - FL
11, Pursuant to 1ha provisions of Seclions 607.0L02 and 6071508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registerod
F office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation's board of ditectors. | hereby aceept the appoiniment as registored
x agent. ! am tamiliar with, and accepl tha ebhigalicng of, Section 607.0005, Florica Statutes
;{s SIGNATURE ___ e _ .
% ) Signature, typod o printed namo ol tegistencd agoent and wle i applicanie {NOTE: Reg sterod Agent signalure required when reinstating) Date
f:, 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
B e PO BT 1T [T change [T Aduition | 5.
%h NAME HARMS, DOUGLAS R. 1.2 NAME 3
| steeeraporess | 150 W.DEARBORN ST. 1.3 $TREE] ADDRESS <
o _erv-sr.ze | ENGLEWOQD FL LAGITY-51- 2 &
JF| e PDV [ bEceTe 21 TIE [T change 1] Addition |O
&
HE L HARMS, BARBARA L. 22 HAML
i~ | smeeraposess | 150 W.DEARBORN ST. 2 STRECT ADLRESS
§= orv-s-z¢ | ENGLEWOOD FL 2 4001y -§]- 2P
¥l wme L1 orere 3170 [Jchange  £J Addilion
Bl HAME 37 NAKE
; - STREET ADDRESS 33 STHLET AUDRESS
i, L_CiTy-ST-21P 34.CAY-S1-2IP
L Tme [J prcete £1TME [J Change — [ Addition
P NAME 4.2 NAME
%1 stheer ADORESS 43 STRELT AIDRESS
1 cmy-st-me ~ 44 GITY-S1-71p
MLE DELFTE 51 1LE [J chenge [ Addition
‘L NAME 5.2 NAME
P11 sTheer apoRess 5.3 STHLET ADDRESS
o ony-srzp e s
1] me T onee ST Change [ Addition
1 NAME £2 NAME
E STREET ADDRESS 63 STREEI ADDRESS
%1 cny-sr-ze 6.4 CilY-§1- 2P
14, | do heraby cerlify thal the information supplicd with 1his fiting does not qualify for the exemption slated in Section 119.07(3}1), Florida Statutes. | further certify that the
K information indicated on this annual report o supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
: | am an officer or direclor of the corporatian or the receiver or trustec empowered to ¢xecule 1his report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # chaniadym an attachment with an:dyss.
'3 ' ‘ B [ s % STE Y :
H arrr AT e, m}»‘ﬁﬁ!JJL l ;Ké’/ﬁ;ﬂ,i,é N P Y S G S d'e Y775 YW PSS




