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

oot oM DeRATVENT O ST Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVSION OF CGRPORATIONS

1998

DOCUMENT # PQ7000082100 (3)

e 0

HOLISTIC CHIROMED, P.A.

A EER e g -

Principal Place of Business Mailing Address
1317-A NW. ST, LUCIE WEST BLVD. 1317-A NW. ST, LUGIE WEST BLVD.
PORT §T. LUCIE FL 34986 PORT ST. LUCIE FL 34965
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/22/1997
2. Principat Piace of Business 2a. Mailing Address 4. FEi Nurpber Applied For
m E] g‘; -0 S’O / 8 “7’ Nol Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, elc.
dre. ap e ARL 8, 8l 5. Certificate of Status Desired L] $8.75 aadtional
;{! ;l Fap Required
City & State City & State 6. Elagtion Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Faes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 EI E ;(ﬂ Personal Proparty Tax due June 30. [Oves [no
0. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
SMITH, KELLY L 81| Name
1317'% Nw ST LWIE WEST B‘LVD 82| Sireet Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE FL 34988

83

85| Zip Code

84] City FL

11. Pursuant to the provisions of Seclions 807.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered ageni, or both. in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signature, lyped or prinled name of ragrslerad agenl and Iio 4 applcatin [NOTE : Registerad Aganl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS‘% 12
TITLE D DELETE 117IMLE Change Addifion
WAME SMITH, KELLY L (0.c) e S (Smirh Kelly Lo DO b,
smeetanaess | 1317-A N.W, 8T. LUCIE WEST BLVD. 13smeeaoveess | )y, of Ohivepracric MOT pM,p
CIY-57-2P PORT ST. LUCIE FL 34988 14CITY-51-2P
TILE L] DELETE 21 TILE [ crange ™ 1] acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T-21P 2.4 CITY-5T- 1P
TILE [T oewere A1TIE T change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2IP
TLE 1 DeCeTe 41TILE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-21P 44 CITY-5T-2IP
TME L] prETE 51THLE [CJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-IP
THLE [ oeLete B.1 TILE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STAELT ADDRESS
CITY-ST- 21 £.4 CITY-ST- 2P
14. | hereby certify 1hat the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an

officar or directer of the cgr@ialm or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgfyed, or on an gttachment wit:wjn addj. .
o q ,l(/ . : 4 Py ',/1 y,o“..- , 0- ’JL ’-72'09‘( A‘{l\Q'li-e{ﬂr\

F 1TSS L. .. . "

CR2E034 (10/97)



