FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000069918 (8)

BARDMOOR CHIROPRACTIC CENTER, INC.

ks

Principal Place of Business

Mailing Address

FILED

CORPORATION iRy rono o o e May 02 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

RN

110801 GTARKEY ROAD 10801 STARKEY ROAD

. |SUITE %02 SUITE 302
LARGO FL 34847 LARGO FL 33777-1181

b 8. Date Incorporated or Qualified 3a. Date of Last Report
£ _ 09/22/1994 02/15/1986

g 2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
- [21] |24 58-3284451 Not Appiicatie
Sulte, Apl. #, elc. Suite, Apt. #, otc. iti

- !—1 i ,_] ‘ 8. Cerlificate of Stalus Desired [ $8':'75RAddI'"%nal
v |22 . 27 ‘ o : oe Require
o Cily & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
H E] . g&lr o Trust Fund Contributicn Added to Fees

! Zip Country _m | Counlry 8. This corporation has liability for inlangible lax under . 199.032,

-2:] _2;‘ o 2;‘ e 30] Flarida Stalulos Oves [ne
#. Name and Address of Current Registared Agent ) _ 10. Name and Address of New Reglstered Agent

e MADOW. WMJ Bi| Name

"' 10&0‘ STARKEY ROAD 82| Streot Address (P.0O. Box Number is Nol Acceplable)

: SUITE 302

? LARGO FL 34847 &

&4 City FL 85| Zip Codo
23717

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or balh, in the State of Floriga. Such change was aulhorized by the corporation’s boars of dircclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chhgations of, Section 607.0505, Florida Stalutes.

i
i

SIGNATURE I . [
Signature, typed or primed namic of regisiered agen” and tile d appheatin (ML Registered Agen signature tequirod when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 3
TILE P T orcete 1A 1IE ClCnange [ Adeiion | 5
HAME MADOW, EVAN J 1.2 NAME 3
stheet anoaess | 10801 STARKEY RD. #302 1.3 STREFY ADDRESS &
orv.sr.ze | LARGO FL o 14 GIY-§1-7P &
TILE ET orwete 21 TLE [Tchange [ Addition | O
1 MAME 2.2 NAMI
t STREET ADDRESS 24 STHEE! ADDRESS
CiTY-$1-21P 2 ACITY-S1- 7P
TILE CJoreie BITALE Ll change [ ] Addition
NAME 32 NAME
| STREET ADDRESS 34 STHEET ADDRESS
CITY-5T-21P L 34.0TY-51- 7P
TLE ~ T TJ e SHILE [J change [T Addition
NAME 4 B RAME
STREET ADDRESS 43 STREET ADDRESS
1 CITY-ST-21P J 24Lny-sI-zp
THLE T DELETE | e+mme [Ttrange ] Addition
NAME 52 NAME
STAEET ADDRESS 54 STREF] ADDRESS
CirY-ST-2IP S40NY-81-7iP
TITE T beteTe 61 101e T Change 1] Addition
NAME 67 NAME
STREET ADDRESS 63 STREE] ADDRESS
CImy-§1- 2P 64 CITY-51-2IF

1 s e i 2 & e & -’ 1 LA F

4. [ do heraby certify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlily thal the
information indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under calh; that

I am an officer or diroctor of the corporation oardhe roceiver or trustoe empowered 10 excouto this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 it) 1 an altachmon! with an address.
= R > :

P Y s L T i




