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

PROFIT B FLORIDA DEFARTMENT OF STATE 99 8 8 O O
i f - .
CORPORATION LY Sandrn B. Mortham Apr22 1 vvam
E ANNUAL REPORT Y Secrolary of State
; 1998 DIVISION OF CORPORATIONS S eCI’etaI 5’ Of State
| POCUMENT #  P97000095840 (9)
BIG PINE KEY CHIROPRACTIC, INC.
L Principal Place of Business " Maiing Address |||I||||| "l ||‘|| ‘Il“ |IH| |Im |||” Ilul mll ||||| ||”| ||||| I||| '“’
} 207 KEY DEER BLVD. 207 KEY DEER BLVD.
BI3 PINE KEY FL 33043 BIG PINE KEY FL 33043
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
- e 11/07/1997
E 2. Principat Place of Busincss | 2a. Mailing Address 4. FEl Number Applied For
m gtﬂ 65-—- bva, SO] j Nat Applicable
: Suite, Apl. #, etc. Suite, Apl #, etc. ] ) $8.75 Additional
5 g\ o "Eﬂ - 8. Cerntificate of Status Desired a Feo Raqullr:ad
: City & Suate | Ciy & State 6. Election Campaign Financing $5.00 May Be
i E 23] Trust Fund Contribution ] Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current.ysar Inlangible
24 25 I 773@1 ;J Personal Properly Tax due June 30. s [dNo
9. Name and Address of Curfgrlgﬁe_gls_lered Agent 10. Name and Address of New Reglstered Agent
i CORPORATION SERVICE COMPANY 81| Namo
3 ‘20' HAYS STREET 82} Street Address (P.O. Box Number is Not Acceptabie)
{ TALLAHASSEE FL 32301-2525 -
B 84| City 85! Zip Code
FL

$1, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or bioth, in the Stale of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as regislered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

S|gnalur:t;pTdm prrintad nnie ol tegpetietend anen Atk it anpl al INOTL: Regsterod Agont signature requred whon renstating} DATE
12, OF 11T RS AND DIR GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] me PSTD [ oELETE LITILE [ Change [ Addition
O Y NORMAN, MICHAEL A 1.2 NAME
f STREET ADDAESS 207 KEY DEER BLVD 1.3 STREET ADCRESS
o jcavstae BIG PINE KEY Fi. 33043 140Y-S1-2P
£ e L1 peLETe 21 THLE ] Change [ Addition
gr'-f NAME 2.2 NAME
4. | STREET ADDRESS 23 5TREET ADDRESS
¥ onvestawe . 2 40ITY-5T-2IP
o[ e ) DELETE 31 TILE [T Change ) Addition
E NAME 32 HAME
. STREEY ADDRESS 33 STRELT ADDRTSS
g CiTY - ST-71P o 34.CITY-S1-21P
B TITLE ] pECETE 41 TILE £ Change [ Addilion
i T3 & 2Namr
E‘ STREET ADDRESS 43 STREET ADDRESS
£ omv-st-oe o 44 CIY-5T-2P
B TIHE U] pecere 51TILE L change 1 Addition
£ nwe 5.2 NAME
7 | sweETAbDRESS | - 53 SIAEET ADDRESS
© | _eiry-ST-2p o 54 CITY-ST-2IP
TITLE [T oELETe 611I1LE [T crange T Addition
NAME 62 NAME
- STREET ADDRESS 63 STAFET ADDRESS
CiTY-ST-21f o _ 84 CITY-51-2IP
14, | hereby certify thai the information supplica with this filing does not qualify for the exemption stated in Section 119.07(3)t3), Florida Statutes. | further cerlify that the information

indicated on this annual report o supplomental annual report is true and accurate and that my signalure shall have the same |egal effect as if made under oath; that | am an
officer or director o! the corporation or the receiver or trusice empowared 10 exacule this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or an an atta

chmenl with an addipss.
SIGNATURE: m . . Michael A. Norman -4’)\4’)(;9 o Br2-QL 6




