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

PROFIT DA

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

Sandrs B. Mortham
ANNUAIL REPORT

1998 Secretary of State

DOCUMENT # 542334 @

Corperaton Name

ARMSTRONG CHIROPRACTIC CENTER, P.A.

S A GG RO

Principal Piace of Busmiess o Maling Address
00 LAKESHORE DR 108 100 LAKESHORE D#t
ALTAMONTE SPR FL 32H4-8012 108
us ALTAMONTE SPR FL 327145012 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
2. Principal Place of Business o | 2a. Maing Address 4. FEI Number Applied For
21 D £0-2202807 Not Appliceble
Suite, Apt #, elc Suiter, Apl #, elc.
P [ ' 6. Cerlificate of Status Desired [ $8'75 Additional
22 27] Fes Required
City & Slate ~_ City & State 8. Elaction Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
Country | Cauniry 8. This corporation owas or has paid the current year Intangible
___l R 29] ) El Personal Property Tax due June 30. Clves DN
9. Name a and Addreu of Currenl ﬂoglslarod Agenl o 10. Name and Address of New Reglistered Agent
1]
ARMSTRONG. WILUAM L 81} Name
100 LAKESHORE DR 82| Strest Address (F.O. Box Number Is Nol Accapiabls)
SUITE 108
ALTAMONTE SPRINGS FL 32714-5012 83
84| City FL |85| Zip Code
11, Fursuant 10 tho provisions of Sections 607 DLOZ and 6071508, Florida Slatutes, the above-named corporation submits this statement far the pUrpose of changing its regisierad
office or registored agent, ot bolh, mthe Stde of Flarida Suc b change was authorized by the corparation's board of directors. | hereby accapt the appointment as registered
agent | am farnilar with, and accepl the obhigations of, Section 607.0005, Florida Statutes.
SIGNATURE | L
“‘Iun it ly;ﬂ | o frriand tnne o e Sorc et e B ot s nl\k (NCHE . Rngisiered Agent signalure required whien fanstating} DATE
12, o o (” HCE HS ANLY[BHLC l('H(’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ [21)] “Ooilet 1L [ Thange ] Addition
NAME ARMSTRONG, WILLIAM L 12 NAME
steeraopniss | 100 LAKESHORE DR SUITE 108 1.3 STREET ADDRESS
CIFY-51-2P ALTAMONTE SPRINGS FL 327145012 14 CITY-SI- 7
TILE O biiiie 21 BILE [JChange L] Addition
RAME 2 2 HAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1- 2P e B 2 4CATY-5T- 2P
e T oeLete 31 THLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-51-2p L R 34.CITY-ST-2IP
TITLE [T oELETE A1THLE ‘ [J cange T Adition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o - 440ITY-ST- 2P
WILE [ oecete 51 THTLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P e o 5.4 CITY-ST- 2IP
WILE [Jotie 6.1 TITLE [T Change L Aodifion
NARE 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P S - 6.4 CITY-5T- 2IP
$4. | horeby certily thal tho infonnation suppicd with s Thing dous nat qualify for the exemption siated in Section 119.07(3)(1), Florida Statules. | further cerlify that the Information

indicated on this annuat repotL or supplenental anoual reporl s frue and accuratle and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporalon ar the receiver or JefGTe gupoy ored 1o execule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 |rWy an alachme
IR AT I . /

(L0 Tact ot fepep

CR2E034 (1007)



