FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 886960 (9)

. Corporation Name

FLAGLER CHIROPRACTIC, P.A.

A O A

Principal Place of Business Mailing Address
P.O. BOX 2400 P.O. BOX 2400
FLGLER BEACH FL 31 % FLGLER BEACH FL 3213
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1991 07{25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 583121419 Not Applicable
Stite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Agditional
22 ;ﬂ Fee Required
City & Stale City & State 6. Elsclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ) Added o Fees
Zip Country Zip Country 8. This corporatian has liability for intangitle tax under s 192,032,
24 [25] 28] [30] Florida Statutes 0 ves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
LEMNOUN'. SID| M. 82| Street Address (P.O. Box Number is Not Acceptahle)
1240 SOUTH A1A
FLGLER BEACH FL 32136-2400 &
84| City FL 135 Zip Coda

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named (Orporatlon submils this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan% was authorized by the carporation’s board of directors. | hereby accept the appointmerd as registered agent. | am
)

familiar with, and accept the obligations of, Section 07,0504, Florida Statutes,

SIGNATURE _ o o o B B
TSigrature. typed or pnled name of rﬂglslﬂred ‘agent and e il apphcabi, " NOTE: Registerad Agent signaturs recuired when reinslatng: DA'E

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P (] GELETE 1.1 TILE [ change  [J Addition
NAME LEMNOUNI, SIDI (DR.) 1.2 NAME
STREET ADDRESS 1240 SOUTH A1A 1.3 STREET ADDRESS
CiTY-§T-2P FLGLER BEACH FL 14 €Ty -§T-2F
THLE [ [ DELETE 2. 1TME [0 Change [J Additien
HAME LEMNOUNI, DONNA 2.2 NAME
STREET ADDRESS 1240 SOUTH A1A 23 STREE| ADDRESS
GITY -5 2P FLGLER BEACH FL o 24.CITY-5T- 2P
TNLE [[J CELETE 3L [ Change  [] Addition
NAME 32 RAME
STREET ADDRESS 33 SIREE] ADORESS
CITY-5T-2P 34 CITY-51-21P
TILE [ DELETE 4.1TIMLE [7] Change [ Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST-ZIP 44 CITY-ST-ZIP
THLE ("] DELETE 5 1MILE [J Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREFT ADLRESS
CITY-ST-2P 54CITY-5T-71P
TLE ] DELETE 6 1 T7LE [} thange ] Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P ‘ 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicgted on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or direftor of the corporation & receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida S1atu19$. and that my name
appears in Block 12 or Biock 1§ # changed, or en an hment with an address.

SIGNATURE: (NI /ff /96 . fﬂ(jgﬁq Goof

TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR it Prcns #

CR2E034 (12/95)




