FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P92000012020 (3)

1. Corpo-ation Nama

200K CHIROPRACTIC, P.A.

Brincinal Paces of Frsness 7 Mo Ao ”'l“““ll ||”| "I“ "mmll "I“ II’I“‘"”II""“I ”I" "“ lm

1148 E. JOHN SIMS PARKWAY 1148 E. JOHN GIMS PARKWAY
MICEVILLE FL 32578 NICEVILLE FL 32578-2204

3. Date Incorporated or Qualified  § 38, Date of Last Repont

01/01/1993 01/30/1996

|72 Procipsl Place ol Busiress 1 280 Maing Addiress 4. FEI Number Applied For
1] T - 58-3157069 Not Applicable
AP #L el Suite, Apt. #, elc. - ) $875 Additional
3 21 , , 27' §. Centificate of Status Desired 1 Fee Required
Criy 8 Sle .. Ciy & State 6. Elsction Campaign Financing $5.00 May Ba
E_. e 28] Trust Fund Contribution O Added to Fees
| _ Goantry S Country 8. This corporation has liability for intangible tax under s, 199.032,
2a oo Qe dee] 3] Fiorida Statutes Clves [Ino
’ 9. Name and Address ol Currenl Reglstered Agent 10, Name and Addreas of New Registerad Agent
ZOOK, TIMOTHY L D.C. 81| Name
1148 E. JOHN SIMS PARKWAY 82| Street Address (P.0O. Box Number is Not Acceptabla)
NICEVILLE FL 52578
a3
84| City FL 85| Zip Code
|1 Parsuant o the pravisions of Secharns 607 0402 and 6071508, Florida Statules, ihe above-named corporation submits this stalement Tor he purpose of Changing s registeres
office or regrstered agent, or bath in the Slale of Forida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl | am farmhar wath, and accept the obiligations of, Section 607.0505, Florida Statutes
SIGNATURE e
- E por Tagert o e it aopd catde (NOTE: Registerad Agent signalure required when reinslaling) DATE
|tz AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D -1 oeceTe 11TNLE [ Change  [J Addition
NaME Z0OK, TIMOTHY { 12 NAME
simieraooress 1 1148 E. JOHN SIMS PARKWAY 1.3 STREET ADDRESS
L onvsoe | MCEVILEFL32S78 4 gIY.ST.2P
T Ty oiie 21 TITLE [Jchange [J Aadition
NAME 2.2 NAME
STREET ADRESS 23 SIREET ADDRESS
I 2 4 CITY-S1-21P
TIILE [T ofLeTE 21T I change [T Addition
HAME 3.2 NAME
SYREET ADDRE S 3.3 SIREET ADDRESS
oS e e e e 34 GIY- 572
T [T oELETE 41TME Cdchange 1] Addition
NAME 4 2 NAME
STREET AJDRISS 4.3 SIREET ADDRESS
| OEY ST . S 4 clny-ST-21P
Lk [T oeLese 5.1 TITLE I Change  [J Addtion
HAME 52 NAME
STHEET ACDRESS 53 STREET ADDRESS
CITY-ST-7ii - e 54 CITY-§1-2Ip
Tr L] DeLETE §11MLE [J change [T Addition
NANE 62 NAME 2000020778002
SIREET AN 56 63 STREET ADDALSS ~02/05/37--01032--023 -
CCmY-SI-7R ] 64 CITY-51-21P w165, 00

14. 1 do herchy cenlify that the nformation supplied wils this filing 00es not quaiy for the exemplion staled in Section 119.07(3)(1). Florida Statutes. 1 further certify that the
informaion inmated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
Iam an officer or direslor of the corporalion o the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears m Baock 12 o Block 13 f gd} nl with an address.

SIGNATURE: C N
FRINTED N, OF SIGNING OFFICER DR OIRECTOR Date Ciynme Prore #

™| Jan 24 1997 8:00am

CR2E034 (9/96)



