PROFIT
CORPORATION
ANNUAL REPORT

1996 \Z

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #  P94000003008 (7)

1. Corporation Name

WITHERELL CHIROPRACTIC HEALTH CENTER, INC.

Mailing Address

19300 SW 264TH ST,
HOMESTEAD FL 33091

Principal Place of Busingss

19900 SW 264TH ST.
HOMESTEAD FL 33031

00

3. Dateo Incorporated or Qualified | 3a. Date of Last Repart
01/05/1994 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
[21] 26 650463357 Not Appiicabie
., Sute. ApL, eto. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Add.itional
22 ;] Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Iaabi%lor intangible tax under s 199.032,
[24] |25] 20 30 Florida Statutes ves [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
WITHERELL; CHARLES T 82| Street Address (P.O. Box Number is Not Asceplable)
125 NE 8TH §T.
STE. 3 83
HOMESTEAD FL 33030 sl oy EL B[ 75

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, tho above named cor
or registered agant, or both, in the State of Florida. Such change was autharized by
familiar with, and accept the abligations of, Section 607.0505, Fiorida, Statutes

SIGNATURE _

poraton submits this statement for the purpose of changing its registered office

the corporation’s board of directars. | hereby accept the appointment as registered agent, | am

Signarure, lyped o prnteo nane of reg stered agenl nd Gt i o icabin HOTE. Fogislered Agot s.qnature recired wher 16 nstatrg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [] DELETE 1.1 TITLE [ Change ] Addition
NAME WITHERELL, CHARLES T 12 KaME
STREET ADDRESS 125 NE 8TH ST. STE. 3 1.3 SIREET ADORESS
CIY-5T-21p HOMESTEAD FL 33030 14CNY-§1-2P
TIILE [} DELETE 2 1TIE [J Change [ Additian
NAME 22 NAME
STREET ATDRESS 23 STHEET ADDRESS
CTY-ST-7IP 24CITY-S1-2ip
TITLF [ DELETE 3 1TILE [ Crange  [] Addition
NAME 32 NAME
STREEI ADURESS 33 STREET ADDRESS
CITY-§1-21P 34CI¥-81-2p
111LE [T DELETE 4 1TILE [) Change ] Addition
HAME 42 KAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY-81- 21 44 CITY-ST-21P
TINE [] DELEFE 5 1TINLE [ Change  [J Additian
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CTy-SF- 2P S4C0Y-87-7P
1L {TJ DELETE 6 1TITLE [ Change  [T] Addilion
NAME 6.2 NANE
STRELT ADORESS 63 STREET ADDRESS
oITy-51-21P B4 CITY-51-7P

14, 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not quali

oath; that 1 am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

fy for the exermption stated in Section +19.67(3)(i9, Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustes empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name

Yt~ Qg W 2462225

FICER OR IRECTOR

Daytime Prone #

CR2EQ34 (12/95)




