PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 W ousonor comonons Secretary of State

DOCUMENT # 542884 2)
ARMSTRONG CHIROPRACTIC CENTER, P.A.

Prininal Pace of fusmes Mailing Addross I“Illl Ilul Immm 'Iill |IIH Im Il'" "l" N"“I""’I" lll" I|||

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

100 LAKESHORE DR 108 100 LAKESHORE DR
ALTAMONTE SPR FL 327145012 108
us ALTAMONTE SPR FL 32714.5012
us 3. Date Incarporated or Qualilied 3a. Dato of Last Repor!
T2, Poncipal Place of Busingss T 28 Mailing Address 4. FEV Number . Applied For
B 28] 59-2202807 Not Applicabie
Suite, Apt #, ¢la Suite, Apl. #, olc, iti
L e ¢ = wie. Ap 5. Certificate of Status Desired O $8'75 Adqmonal
22—| B _ 27) Fee Required
| Ciy & Slae | City & State 6. Election Campaign Financing $5.00 may Bo
2l 28} Trust Fund Contribution Added 1o Feos
AL . Gouritry | Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
35]_’”“ S ?E] e zﬂ o ;Jl Florida Statutes Clves 1o
| 8 Name and Address of Currenl Reglstered Agenl 10, Name and Address of New Reglatered Agent
81| N
ARMSTRONG, WILLIAM L ame
100 LAKESHORE DR 82| “Street Address {P.O. Box Numbser is Not Acceptable}
SUME 108 =
ALTAMONTE SPRINGS FL 32714-5012
84| City FL 85] Zip Code
9. Pursuant 1o the provisions of Sections 607 D502 and 607, 1608, Fiorida Statutes, the above-named corporakon submils this statement for he purpose of changing s registered

olfice o rogisterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as ragistered
agert | am familiar wilh, and accept the obligations of, Section 607 8505, Florida Statutes.

SIGNATURE S R R
S oatard Bt v prane e el reg <tured agent g litle ¢ spphcable (NOTE: Regsterad Agent signature required when reinslating) DATE
2. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ) o [ BELETe 1A TITLE [T Change ] Addition
HAME ARMSTRONG, WILLIAM L 1.2 NAME
seeraaonss | 100 LAKESHORE DR SUITE 108 1.3 STREET ADORESS
CITY-S1- 7 ALTAMONTE SPRINGS FL 32714-5012 14 Y8120
I o [T ieve 21 TILE [Tthange ] Addition
HAMF 2.2 NAME
STHEF! ADDR 5% 23 STREET ADDRESS
| ooy stz | ? 4CITY-51-21p
T Cor e LI peene S1TITLE EJchange ] Addition
HANYE 32 NAME
SIHEET ADDRESS 33 STREEY ADDRESS
CiTe-S1- 79 B 34 CATY-ST-2iP :
T ] DELETE 41 TINLE [_fchange [ Addition
HAME 4.2 NAME
SIREE] ADDRTSS 4.3 STREET ADDARESS
CITY-ST- 7P 44 CITY-ST-21P
e T T brETE SATILE - [T Change L] Addition
HAME 52 NAME
SI5EL T ADDRESS 53 STAEET ADDRESS
GIY-51 20 54 0TY-§1-2P
I [T becere 63 TITLE | Charge  |_J Addition
NAME €2 NAME
SIREET ATDRLSS 63 STREET ADDRESS
cryestooe | 64 0ITY-S1-2P
14. | du hereby cerlify that the wformation supplied with this filing does not qualify for the exemption stated n Secton 119.07(3)(i), Floriga Statutes. | further certify that the

information inteated on this annual reporl or supplemental an
Lam an alhzer or director of the corporalon or the receiver ory
appears in Block 12 or Block 13 4 changed, or on an altachd pln address. a

w ay L. Armstrong 407-774-4144
SIGNATURE: <22/ 21y, qikiin ZRT77

E AN Tyeeo gt PN A £ SIGNING OFFICERFOR DIRECTOR [ Oatima Phona #

I report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
g epppowered to execule this report as required by Chapter 647, Florida Statutes; and that my name

Feb 28 1997 8:00am

CR2E034 (9/96)

T TTSTToTTTTTTTTTTTAATTTOTTTTTTTTToTTToToTTTTTITTTTTTTTTTTTT



