S|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT Secretary of State
19 06 o DIVISION OF CORPORATIONS
DOCUMENT # 542884 (2)
1. Corporation Narne
ARMSTRONG CHIROPRACTIC CENTER, P.A.
< AT
- W ET-RD A e o033 W CT PO 4
- BTE. 400 Com e e YR A e —
) Fodoms - S fowr - 3. Date Incorporated or Qualifed 3a. Date of Last Report
08/09/1977 10/19/1995
2. Principal Place cf Businass | 2a. Mailing Address 4. FE! Number Applied For
21] 100 Lakeshore Dr. #108]100 Lakeshore Dr. 502202807 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, stc. " i $8.75 Additionat
—a 2_’] #108 5. Corlificate of Status Desired O Foe Flequilred
City & State | Ciy & State . 8. Elaction Campaign Financing 0 $5.00 May Be
Ehltamonte Springs, FL zalltamonte Springs, FL Trust Fungd Conteibution Added to Fees
2ip Country | dip Country 8. This corporation has lability for intangible tax under s 199.032,
EB271_4-—5012 :Tsl USA 29];?714_5012 3_o| SA Florida Statutes [ ves [QNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
ARMSTHONG. WILUAM L 82] Strest Address (P.O. Box Number is Not Acceptabla)
100 LAKESHORE DR
SUITE 108 83
ALTAMONTE SPRINGS FL 327145012 iwe =L

#1. Pursuant to the provisions of Sections 607.0507 and €07,1508, Flarida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was althorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farnitiar with, and accept the obligations of. Section 607.0505, Flarida Stalutes.

SIGNATURE e e 3 . . O
L Stgeat e, typed or o nted nanie of registered agest and e i apgdicatu (NOTE Augisteres Agen! sigralue required when roinstating OATE ’La
12. COFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
IE PD [T DELETE LT [] Change [ Addition g
NAE ARMSTRONG, WILLIAM L 12 RAME 3
STHEET ADDRESS 100 LAKESHORE DR SUITE 108 1.3 STREL ABORESS i
Cny-§7-7p ALTAMONTE SPRINGS FL 32714-5012 14CITY-SI- 7P &
HILE [ DELETE FERIT: [ Change [ Addition |©
RAM: 22 HAME
STRECT ADORESS 23 STREET ADORESS
CIY-§1. 2IP 24CITY-S1-2P
TVLE [ DELETE A1TILE [ Change [ Addition
NaME 32 NAME
STREFT ADDRESS 33. STREET ADDRESS
CITY-ST-21F 34CITY-5T-ZP
TITLE [ DELETE 41TILE [J Change [ Addition
NAME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS
CINt-S1-2IP 44 CITY-S1-21P
Tt [ DELETE - 5 1TIILE [ Change [ Addition
NS 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cirv-s1.2Ip 54 CITY-ST-2P
THLE [7] DELFTE 6.1 TITLE [0 Change [ Addition
NAME 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIIY-ST-ZiP 640ITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and goes not qualify for the exemplion statad in Section 1 19,07 (3)fk), Florida Statutes. | further
certify that the intormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under
calh; that | am an officer ar director of the corporation of 1he reGeper or trustes empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attad Wi adgfess.
SIGNATURE: v v 4239L Al 7 14




