~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
GHVISION OF CORPORATIONS

1996
DOCUMENT # P92000012020 (3)

1, Corporabion Namne

ZOOK CHIROPRACTIC, P.A.

FLORIDA DEPARTMENT OF STATE
Sanclra B Mortham
Secretaqy of State

00 G

- F"UI\I;H' F‘Hrt of B 151058 h Mah .;Acl u.L‘,,
1148 E. JOHN SIMS PARKWAY 1148 E. JOHN SIMS PARKWAY
NICEVILLE FL 32578 NICEVILLE FL 32578
| 3. Date Irlborﬁo;(]@d or Qualified 3a. Date 6:7[5§i"'F—i-s§f)—dr:tﬂ—- N
e ) 0110111993 09/12/1995
2. Prncipal Piace of Busingss 2a. Maning Address 4. FEi Numiber Apphed For
2 | o o §9-3167069 _ ol Agplcanic
Saite Apt &, et Sait:, Ay e,
L B Ak H-- e Atk ele 5. Certificate of Status Desired O $8.75 Additional
Tzzl e 2,7'] Fes Required
Gty & SGtate Gty & State 6. Eloclion Campaign Financing 0 $5.00 May Be
@I e 23] Trust Fund Contritwtion Added to Fees
A F Comlry | 2 | Country 8. Thus corporatan has hability for intangible lax under s 199.032,
{24| 25] 29] 30{ Florida Statutes [ ves [IMNo
.. _ e Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ZOOK, “MOTHY |. DC B2| Strest Address (F'.O.‘ER:S';'N.Jmt)er is Not Acceptabee)
1148 E. JOHN SIMS PARKWAY L] e
NICEVILLE FL 32578 63
Ba| Cuy B FL las[ Zip Code

1L Puesuaal 1 the provisions of Sections 6570507 1508, Flonda Statutes, the abowe named corparation submits this statement for the purpose of changing its registered office:
o registered agent, o both, in the Sate of Florda Sach ehiange was authorized by g conporation’s board of directars. | hereby accept the appontrient as registered agent. | am
fmiiar weth, and acceplt The oblgatons of, Seclon 60705080, Fonda Statutes

SGNATIRE

et TIRTE Pt | Ager D agnatice ces ] whe e g T T Ay
[12. 7 13, " ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12
13 D IR [ Cnange  [] Addition
hark ZOOK. TIMOTHY L T2 AL
STREET ATHRESS 1148 E. JOHN SIMS PARKWAY VASIALLL ADDHESS
oo | NICEVILLE FL 32578 o fosprstae |
TLF [C] DECETE ERRAIN [ Cange [ Addition
[V 22 haw
SIRCET A 3% 23 STRIET ADTRESS
ClrstEr ) Lyt L
Ttk [ oecErt ERBIIE [] Cnange  [] Add:ion
R A2 haNE
STt ] ADURT & 13 STREF [ ADORESS
| Oleestl-28 e I lIy- 5021 _—
T [C] DELETE 4 1L [ Change  [] Addeion
b 42 hamt
STHTL) AN 43 SIHEFT ATDRESS
Ciby O A 4401y 5128
IS T T e T Y s R [ Chage [ Addtion
LIS 57 NAME
Slnit] Bk 5 357HEE ADORESS
EURREUE L e e e RS I-EACIASEIN L) S
1 (il 61Tt 3 trange [ Additon
(I35 2 MAKIE
S ALRESS £ 3 STHEF T ATDRE S5
| Ty g1 . _ 64 00-51-218

14. @ du hreby certify that the Infen e \u; ) it ths T g b voiurkasy furmishad and does not qualéy far the exemplion staled in Section 119.07(3)iki. Florida Statutes. | further
certity that nm informabion mchcated on thes annaal reporl or gupplemental annual report s rue and accurate and that my signalura shall have the same legat effect as if made uncer
oalbt, thal | am an off.cer or d rectar of tho wrnu% or Ul recever o Irustee empowerad to execute this report as regaired by Chapter 607, Flonda Statutes; and that my name

appaass i Block 12 or Block 131 changg o e attagh

”L ”C-(—;});’ZSIZ&K/& N / 7t 27(9 /‘;‘aﬁ /799{/&'5'-

SIGNATURE: ' |
SIGNI\TURE R CBTIAME DF SIGNING OFFICER Off INRECTOR Date [l A Prore #

CR2E034 (12/95)



