PROFIT
CORPORATION
ANNUAL REPORT

1996 | e bvsc
DOCUMENT #  P85000090382 (9)

1. Corporation Name

CAPITAL CITY CHIROPRACTIC CLINIC, INC.

B Al

FILE NOW: FILING FEE AFTER MAY 1 IS $225.0

FLORIDA DEPARTMENT OF STATE
Sarigra B Mortham
Seoretary of State
DIVISION OF CORPORATIONS

) e
L0 wy 46

A A

| a. Date Incorparated or Qualifiesd 3a. Date of Last Aeport

| 1V/28f1995

4 FENumDar Apphed For

Frincipa’ Place of Business 7 i VIV\A;nlmg; A-.':Ialfuss
2749 CAPITAL GIRCLE NE. 2749 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2a. Mailng Address

(21 o e8] o . 54=-3324¢oL | TNot Appeatie

2. Prncepal Place o' Business
e, Apt. #, &t ' Suiite, Apt. &, elr. iti

Sune, Apt. #, elc | Suite Aat & elc 5. Comfeats of Status Dasrad 0 $8.75 Additional
El 2?1 Fee Required

Ciy & State | Gty & State 6. Flecton Campaign Financing 1 $5.00 May Be
’EI Trust Fund Contrittion - Addad to Foes

2ip Country 21y Country 8. This corporation has fabinty for witangibe: tax under s 189.032,

L L. .
m 2€] 301 Floriche Statutes (J ves BNo
] 8. Name and Address of Currenl Registered Agent - ' 10. Name snd Address of New Registered Agent
81| Name
PAK, SUE C 82| Sirect Address (F.O. Box Namber s Nol Acceptabls)

2749 CAPITAL CIRCLE N.E.
TALLAHASSEE FL 32308 &3

B4 City 7777 FL

1. Pursuant to the provsions of Sections €37.0500 andl GO7 1508 Fionda Statutes, 10 above nanio THOERION SUH s 13 Stalement for e purpose of changing its registered offi
or registerad agenl, or both, 0 tng State of Flonds Sach Angge was athonzed by the coporation's baard of dueniors | nerety accept the appaintment as registered agent | ani
famiiar with . and accepl the obigations of, Sed o £07.00058, Fionda Statites,

85 ’ Zipp Code

SIGNATURE . o oL . . i - L

S AT R e £ et B T o 7T A e ey LAt o
12. OFFICERS AND D3 C10RS T ) ADDITIONS/GHANGE S 1O OF NICERS AND OIBECTORS 1M 12 g
TIILE P [ DELFTE 11LE [ Changa  [] Additian =
NAME PAK, SUE C 12 HAME 3
STHEET ADDRESS 2749 CAPITAL CIRCLE NE. 13 SIREET ADDRESS 2
CiIY-ST.pe TALMHASSEE FL 32306 SR MLEdt 1L 1T L B &I
TILE [ [ GELETE 2 11ILE [ Change  [] Addition | ©
hANE BiOLA, DEBBIE 22 HAME
STRELT ADORESS 2749 GAPITAL CIRCLE NE. 2 ASIATE T AJDRESS
CIry 812 TALLAHASSEE FL 32308 _ i ) aacTi-siae | i ]
TIE T B OELETE 3T A, ¢ C€o B Chargs PR Addiion
KA AUTERA, NATALIE 32N Mithae] P LuseE
STREET ADORESS 2749 CAPITAL CIRCLE N.E. 35 siker omess | 2aVHR CM‘*"\ Linel, N.E.
CY-SI-2iF TALLAHASSEE FL 32308 N EE L Toalnha oe ) FL 3t3of
TiTE [C] DELETE 41 T1LE {7 Change [ Addtior
NAME 47 ML
STREET ADLRESS A3 STRET ADTRFSS
CITy-sI-2F _ Bascurseze o
TITLE [ ostere 5 1TILE [l Change  [] Addition
HAME 53 NIME
STREET ADORESS 53 5IREL] ADORESS
CiTy-81-2¢ E4LTY-S1-2IP o
TiTLE I DELETE 6 1TINE [ Changz  [C1 Addition
NAME 62 NAMF
STREEL ADDRESS §USIKEET AUORESS
CIlY-ST-7IF o GACITY-5T. 0

G 15 volarsanty farmshied an doss nal quaty for e examphon stted 1 Soehon 1 19.07(3uk) Floricla Statates. | further
Wl repcrt o supphy nental aanual report is rue and accurate and that ry Signature shed Nave the same legal effect as if made under
sute this renort as reduired by Shapter 607, Florida Statutes: and that My name

14. | dos hereby certify thal the infarmaton s
certity that the informaton indizated o this
cath, that | ams an officer or drector of the corporation o 1 reced /o or tr ustae ernpowered to oxe
appears in Block 12 or Block 13 f chianiged, gr on an attashment w it a0 aclchoss

SIGNATURE: _ i WWW%C @/ St«‘() Pkk/%&m_c«r ﬂ;’}}j’% To-%ee- 1231

QDR PANTED NAME OF SIGNING OFFICER OR DIRECTOR D tamie Preme o




