FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION & |f Sandra B. Mortham
ANNUAL REPORT 3 N Secratary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # PQ4000027759 (7)

1. Corporation Name

SOSA FAMILY CHIROPRACTIC CENTER, P.A.

Principal Flace of Busingss

5015 W. WATERS AVE.

Mailing Address
5015 W. WATERS AVE.

FILED
Feb 04 1997 8:00am
Secretary of State

R

SUITE © SUITE D
TAMPA FL 33634 TAMPA FL 33634-1317
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
) 04/12/1994 04/16/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 _ 26] 58-3332683 Not Applicable
Suile, Apt #, cte: Suite, Apl. #, elc. i
_‘ uile, Apt #, cle | tite, Apl. #, elc 5. Certificate of Status Desired | $3.75 Additional
22 27_| Fee Roquired
Cily & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
Zﬂ . 23] Trust Fund Contribution Added to Fees

Zp _ Country 2ip Country

4] 26 29] 20]

B. This corporation has labllity for intangible tax under s. 199.032,
Florida Statutes [Jves M No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOSA, MICHAEL P 81 Name
5015 W. WATERS AVE. B2( Bireet Address (P.0O. Box Number is Not Acceplable)
SUTE D
TAMPA FL 33634 63
B4| Cily FL 85| Zip Code

agent. | am familiar vath, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

1. Pursuant to the prov sions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ohanging its registered
office o registereg agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered

CR2E034 (9/96)

Shyatoe, typed o peatee mana of wpisled ague and 11l | apgncati {HOTE" Registered Agen! signature required whan seinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] peteTe 11TME [ JChange  T_J Additicn
NAMI SOSA, MICHAEL P 12 NAME
stheel aonness | 5015 W, WATERS AVE. SUITE D 13 STREEY ADDAESS
ow-si-ze | TAMPA FL 1A CITY- ST-2P
TITE T DELETE 211ITLE 7 Change [ Addition
HAME 22 NAME
STHELD AUDRESS 23 STREET ADDRESS
Lomseo | 240iv.S7.20
TILE ] DELETE 31TMLE [J change T Addition
NAME 32 NAWE
STREET ADDRES: 1.3 STREET ADORESS
BTy -§1- 2P 3.4 CITY-§1- 26
TIVLE T ofLeTe 2.1 TITLE [JChangs ] Aadition
NAME 4.2 NAME
STRELT AUIDRLSS 4.4 STREET ADDRESS
CITY -§1- 2P 4.4 CITY-5T- 7P
T [T orer 51 TITLE T T Change L] Addition
NAME 5.2 NAME
STREL T ADDRFSS 5.3 STREET ADDRESS
ey -1 2 S 5.4 GITY -51-2IP
i o CToeLeTE £.1 TITLE [T change ] Addition
hAw: 6.2 NAME
STRTET ADDRESS .3 STREET ADDRESS
LT 8- 2P £.4 §ITY-§T-2P

Lam an afficer or direclor of the corporapdn or the
ah atlachment with an addrass.

14T do hereby cedify Ihat the informalion suppligd wiih his Tiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that tho
information inchicated an this annual reporl gl supplemental annual report s true and accurate and that my signature shatl have the same legal effect as if made under oath; that
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

Wit Sosa DC 12997 _(13)ga £1¢]

Phona F



