FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROTIT T

CORPORATION FORIER DEPAFTMENT OF STATE Mar 21 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 B Secretary of State
DOCUMENT # P94000003008 (7)

o Corporatan Mo

WITHERELL CHIROPRACTIC HEALTH CENTER, INC.

U AT W

19900 SW 264TH ST, 15900 SW 264TH ST.
HOMESTEAD FL 33001 HOMESTEAD FL 33081-1657
3. Dale Incorperated or Qualified | 3a, Date of Last Report
L. e 01/05/1994 04/16/1996
2. Pung b Pleoe ol Bos oy 2a. Mailing Adoress 4. FEI Number Applied For
2 l . . 26\ 65‘046335? Nat Applicable
S A e Sl gt . ot iti
: I , ;: “ §. Certificate of Status Desited O 58'75 Ac@honal
I . 2l Fec Roquired |
L Gy d e Uiy & Bave 6. Election Campaign Financing $5.00 may Bo
123 _ gsl o - o Trust Fund Contribution i ) Added to Fees |
S Grntey ip . ~ Country 8. This corporation has kability for intangible tax under s. 199,032,
?4! : ?51 29| 30] Florida Statutes [Jyes [ne
9. Name and Address aof Curren‘l Regislered Agant o 10. Name and Address of New Registered Agent
- 1 Is
WITHERELL, CHARLES T 81} Name
125 NE 8TH ST. 82| Suect Address (PO Box Number is Not Acceptable) T
STE. 3 . ]
HOMESTEAD FL 33030 83
84l Ciy FL 85| Zip Code

TR Bt tothe peovisaons of Seshong £07.0007 aid 607 1608, Fionda Slatules, 1he atove named corporalion submits this slalement for the purpose of changing its registerad
affers o regslanen aneal o0 buth, irs the S FElonda Such cr ml-g(. was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registercd
Aot barn oo watkisnd acaep! the abligations of, Section 607 0506, Flotida Stalutes.

SHGN AT U

Lo G e e e L e bl RO Fieg stered AGon: gialare nepares whan rnsialing) i ’ pate.
12, OIS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
i D B RN ITITS A EXRLY: T cnange [ Addition
fispas WITHERELL, CHARLES T 1.2 NAME
Voo s | 126 NE 8TH ST, STE. 3 1.3 5TREET ADDRESS
GV LA HOMESTEAD FL 33030 1407Y-S1-2P
s ' I B NTiU3: PIRLT: T T Change T Addition
Hebsi 27 NaME
RLENTIRS 23 STREE] ADORESS
Chiv sl d 2. 4 CITY-51- 2P
e ' - "o 31 1ILF - [ Y Changs [ Addition
b 3.2 NAME
LlktE RLORS 3.3 STREEY ADDRESS
IRl L 24Oy -ST-7ip
Bk ' o [ChoeTe FRRTIT] Tl change T Addition
HLs: & 2 NAME
SIRIEE AT 4381RELT ADDRESS
ClIEF 3l 2 i 44 CIY-5T.2F
e ) N B TN PO T [Oonange L] Additan
[ 52 NAME
SleeET AR 53 STREET ADDRESS
Qlr st ) o Ratumyegtomp
o T otere s [Jchange  T_] Addition
AN 67 NaME
ShHEL AR A 6.3 SIREET ADIRESS
Chy -l o 64 LITY-S81- 21
14, byl i \rm:ur.n e sitpp heclhw th

| (i., ety G | [ htum; does nol g thy for the exemplion stated in Section 119, O7(3){1), Florida Standes, | further certify that the

arl o supple nrval reporl s true and accurate and thal my signature shall have the same logal eflect as if made vnder oath; thal

dint or U v Llryslee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my namg

o ook n‘.r Chingerd apg A uset] with an address.
BT g 2ezeesT

PAINTLD NAME OF SH3NING OFFICER OR DIRECTOR o Diale Elaygtiw o 3

CR2ED34 (9/96)



