FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo AR R | Apr24 1998 8:00am
ANNUAL REPORT y Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000069918 (8)

1. Corporation Name

BARDMOOR CHIROPRACTIC CENTER, INC.

WA A

Principat Place of Business Mailing Adcdress
10801 STARKEY ROAD 10801 STARKEY ROAD
SUNE X2 SUITE 302
LARGO FL 34847 LARGO FL 34647 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3284451 Not Applicable
Suite, Apt. #. elc Suite, Apt ¥, etc. i
g uie. An 5. Certificate of Status Desired ] $8.75 Acdtional
E[ 2_1] Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 Mmay Bo
El El Trust Fund Contribution Added to Fees
Zip Couniry | 4p Country 8. This corporation owes or has paid the current year Intangible
24 25 29] 30 ) Personal Proparty Tax due June 30. L1 ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MADOW, EVAN J 81) Name
10801 STARKEY RO)\D B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 302
LARGO FL 34847 63
84[ City FL asl Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regislered ageni, or both, in the State of Florida. Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointmen! as registered
agent. I am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE P
Blgnaline, typod of printed aame of feginlered agwat and titk 11 appicatin {NOTE Registered Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRE CTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILe P [ peckre 11TME L] change 3 Addition

NAME MADOW, EVAN J 12 NAME

sweetaopress | 10801 STARKEY RD. #302 1.3 STREET ADDRESS

CITY - ST- 2P LARGO FL 14TITY-51-21P

TITE [T orLete 21TIILE [dchange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

oiTy-SI-2ip 7 4CITY-5T-2IP

mLE [T DeceTe 31TILE [T Change [T Aqdition

KAME 32 NAME

STREET ADDRESS 33 SIREET ADDAESS

CITY-5T- 2P 34.LY-81- 2P

WILE |BETL 41 T0LE L1 Change [T Addition
| NAME I 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-51- 2P 44 CITY-5T-2IP

TIE [ okLere 51TIMLE [T crange 1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 217 5.4 CTY- 51-21P

1TE T DELETE 6.1 TLE [ change ™ [J Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CIvY-ST- 21 64 CITY-§7- 2P

14. | hereby caertify that the information supplied with this Tiling does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on his annual report o supplermental annual roporl 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
olhcer or director of he corporation or giveryr trusies empowered to execute this reporl as required by Chapter 607, FloridgfStatutes; and that my name appears in

4 lig 2722002049

SIGNATURE:

CR2E034 (10/97)



