FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 L,.,,g | DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000086150 (7)

. Corporalion Nami

THORNTON CHIROPRACTIC CENTER, P.A.

R BRAR AR

Principal Piace of Business Mailing Address
906 LITHIA PINECREST ROAD 906 LITHIA PINECREST ROAD
BRANDON FL 33511 BRANDON FL 335116121
3. Date Incorporated or Qualitied | 3a. Date of Last Report
N 11/16/1994 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEE Number Appliad For
[“ﬂl 25] 59-3279782 Not Applicable
Suite, Apt #, eic He, Apl. #, etc.
e Apt . cc Sute. Apl. #, el 8, Certllicate of Status Desired O $8'75 Add_ltional
E] m Foe Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution 0 Added to Fees
__Zp | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 2?‘ ;] ;‘ Florida Statules (Jves [no
9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
THORNTON, GLEN S DR 81 Name
908 LITHIA PINECREST ROAD 82| Street Address (P.O. 8ox Number is Nat Accaptable)
BRANDON FL 33511
83
84| Ciy FL BS| Zip Code

11, Parsuant lo the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment lor the purpose of changing its registered
oftice o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl. 1 am familiar with, and accapt the abligations of, Seclign 505, Florida Statuies. 7

SIGN t I L T s S 3 q—‘-j"" t 1 -
AT e, typed o pa nied name of regislered agant and tilke il applicable (NOTE: Aagistared Agenl signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ beLte 11 THLE [J Crange [ Addition
HAME THORNTON, DR. GLEN § 12 NAME
sraeeranoiess | 908 LITHIA PINECREST RD 1.3 STREET ADDRESS
CY-s1- 2 BRANDON FL 14 CITY-ST-2P
THLE [T DELETE 2.1 TITLE T Cnange [T Acdition
HAME 22 NAME
STHFE] ADDRESS 2.3 STREEY ADDRESS
Ty -§1- e 2 4 CIV-§T-7IF
Tk T DELETE 31 TILE [Jchange [ Addition
hANKE 9.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CHy-S1- 24 34 CITY-ST-7IP
e ] DELETE I 41 LE L] Change [T Addition
hARIE 4,2 NAME
STRLE | ADDRESS 4.3 STREET ADDRESS
CIT-§T- 2P 44 0ITY-ST-2P
NI 7 DECETE 5.1 TLE [Ochange L Addition
Nam: 5.2 NAME
SIREE! ADDRESS 53 STAEET ADDRESS
CITY-§7- 7P 54 CITY-S1- 7P
L [ peLete 61 TITLE T change L) Addition
NAHE 6.2 NAME
STREET ROURESS 6.3 STREET ADDAESS
CITY-§1- 2P 64 CITY-S1- 2P
14. | do hereby cerlily thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

intarmalion sndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effecl as if made under oath; that
{am an oflcer or director of the corporalion or he receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: (3 o C&2T 2 oo | SN 4»4;3'1 813 85BN

HATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daime Phone #

B a8 e Apr 10 1997 8:00am

CR2E(034 (9/96)



