FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1998 &

MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

Sandra B. Mortham
Socretary of State

Secretary of State

DOCUMENT # S86960

4. Corporation Name

FLAGLER CHIROPRACTIC, P.A.

(9)

Principal Place of Business -

P.O. BOX 2400
FLGLER BEACH FL 321%

" Mailng Addross

P.O. BOX 2400
FLGLER BEACH FL 32136

1000

00 NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

1t. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fi
office or regislorod agonl, or both, 0 the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agonl. | am familiar with, and accept the obibgalons of, Section 607.0505, Florida Statutes.

o 10/10/1991
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
SO ) R 593121419 ~[Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, ot
ute. AL ¥, cle TR 5. Cerlificale of Status Desired [ $8.75 Addiional
22 N 2_71 Fee Required
City & Stato . Gity 8 Stale 6. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees
Zip Country Sip Country g, This corporation owes or has paid the curren! year intangible
_':ﬂ 25] e gﬂ_ _____ ;ﬂ Persanal Properly Tax due June 30. Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
LEMNOUNI, SIDI M. 81| Namea
1240 SOUTH A1A 82| Street Address (P.O. Box Number is Not Acceptable)
FLGLER BEACH FL 32136-2400
83
84| City FL |as| Zip Code

orida Stalutes, the above-named corporation submits this staterment for the purpose of changing s ragistered

SIGNATURE e . Lo o
Sagnatrd typon o Bl farae F rugetered Bt il i it applicatite (HOTE Regislared Agenl signalure required when reinstating) DATE
2. OFTICL1RS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P o C T TJoee 11101 [T Change L] Addition
NAME LEMNOUNI, $iDi (DR.) 1.2 NAME
STREET ADDRESS. 1240 SOUTH A‘A 1.3 STREET ADDRESS
CITY-5T- 2P FLGLER BEACH FL 14 CITY-ST- TP
TINE ] I 0 N T{T4T 21TILE OO charge L3 Addition
NAME LEMNOUNI, DONNA 22 NAME
sweeraooress | 1240 SOUTH A1A 23 STREET ADDRESS
CITY-51-ZIP FLGLER BEACH E‘_— o _ 2.4C0Y-§1-2IP
TITLE ] pecete 3ATIRLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2P i - 34, CTY-ST-ZIP
HTLE - ; [J oicete PER 1T [J Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY -51-2F - 44CITY-51-2ZP
WLE ) pecete 51TILE [Jchange [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-ST-21P
L . - [J orieie 61 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-51-2p 64 CTY-ST-2P

indicated on this annual ropart ar supplemental annual report is
officer or director of the corporation dr the reoeiver or trustee
Black 12 or Block 13 it changaed, ogffin an attachment with g

A ™

CIMfAMATIIDNIE.

14, | heroby cerlily that tho informalon supplied wilh this filing doees not qualify faf the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information

rue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
‘powered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

2le/47 Y39 Yoy

ddress

Feb 12 1998 8:00am

CR2EQ34 (10/97)



