Secretary of

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrp B. Mortham

State

DIVISION OF CORPORATIONS

F’rmupai P

P.0. BOX 2400

of Busingss

FLGLER BEACH FL 32136

DOCUMENT # 886960

1. Carporation Name

FLAGLER CHIROPRACTIC, P.A.

©)

Maring Address

P.0. BOX 2400
FLGLER BEACH FL 32136-2400

FILED
Feb 05 1997 8:00am
Secretary of State

R

3.

Date Incorporated or Quatified

10/10/1991

3a. Dale of Last Report

03/19/1996

2. Trmcipal Pace of Business 2a. Maling Address 4. FEt Number Applied For
o -~ 26] 59'3121419 Not Applicable
At p el Suite, Apt. #, etc. iti
l — ‘ ? §. Cerlificate of Status Desired O $8.75 Adc!monal
2ﬂ Fee Required
| Cry &St | Cily & State 6. Election Campaign Financing $5.00 May Be
_2}_1______ o 28] Trust Fund Contribution Added to Fees
Zip  Gouritry A Country 8. This corporation has liability for intangible tax under s. 198.032,
24| 25| 28] 30 Flarida Statutes Cves [no
R Name and Address ol Currem Registered Agent 10, Name and Address of New Reglstered Agent
LEMNOUNI SIDl M. 81| Name
1240 SOUTH A1A 82| Street Address (F.O. Box Number is Not Acceptable)
FLGLER BEACH FL 32138-2400
83
g4 City 85| Zip Code

FL

".-1'“ pll!‘;ll;i’iT[J 1hie [l
office or reggistered ag

oo of Sections BO7 0502 and 607, 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
ent, or both, in e Sta ¢ of Flonda Such change was adthorized by the corporation's board of directors. | hereby accept 1he appointment as registered

agent. Lam kamilias web, and accept the obligations ol Seclion 607.0505, Florida Statutes.
SIGNATURE o
SEgatan fepeedon prrhoare, [NOTE: Regisiored Agenl signalure required whar: reinstating) DATE
12, o | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P - CT DELETE LATITLE [Tchange [T Aadition
" LEMNOUNI, SIDI (DR.) 1.2 At
sicenaionets | 1240 SOUTH A1A 13 STREET ADDRESS
arv.st | FLGLER BEACH FL 14 CITY-5T- 2P
me | 8§ | PEGE 21TIRE [JChange [ Addilion
Nt LEMNOUNI, DONNA 22 NAME
Dsreeacoiss | 1240 SOUTH A1A 2.3 STREET ADDRESS
L on-s.oe | FLGLER BEACH FL 2 4GiTy-SI- 2P
[ e T o {1 DECETE 31TOLE " [ Jchange LT Addition
Nkt 3.2 NAME
STRFHT AND3ESS 3.3 STREET ADDRESS
Crestaw | ~ 3.4 CITY-5T-7IF
e ) [T oeiere AITME [l Change L] Adcifion
hANE 4.7 NAME
STREFT A00F 43 STREET ADORESS
| oiy-stae B 44 CITY-5T-21P
TTE [T DELETE 51TILE [Tchange L[] Addition
R 52 NAME
SIAEET AJDALSS 53 STREET ADDRESS
Cv-ST-7 7 ) 54CITY-ST-7P
i [ DELETE 61TITLE [ Change ] Additicn
NAM: 6.2 NAME
STREET ADIRESS 63 STREET ADDRESS
Ciry-st - 64 CITY-ST-2P
14, | do hercby corlly thab the indormiation supfbfc with thes fiting does net qualliy I the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the

| ar

inforeralon
an olficer o dirgotor of the c:orpov' P
appeas n Block 12 or Bock 13 if chagd

SIGNATURE:

# supplernental annual report is

e

' and accurate and that my signature shall have the same lega! effect as if made under oath; that
" red to execute this reporl as required by Chapter 607, Florida Statutas; and that my name
Adress.

/-32.97 qoif-4/37 700/

BIGNATURE »D.TVPFD OA BAINTED HAUE OF SIGNING OFFICER OR DlREcc'rpn

A P Y Y Wil s VR >

gt ¥

Dale Daylime Prae &7
NTA%A

CR2E034 (9/96)



