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

comommion Gk oo s Jan 27 1997 8:00am
ANNUAL REPORT el el oc al &
1997 ¥ / DIVISl(;;N (r)B;ZEP:Pc;:iﬂoms Secretary Of State

DOCUMENT # 54337{ (2)

1. Corporation Name

INTERBAY CHIROPRACTIC CENTER, DAVID HUFFMAN, D.C

P VRN

Principal Place of Business Mailng Address
501 § MACDILL AVE S01 § MACDILL AVE
SUITE 1 SUITE 1
TAMPA FL 33609 TAMPA FL 336093030
8. Date Incorporated or Qualified | 8a. Date of Last Repornt
12/19/1979 01/23/1996
2. Pringipat Place ¢f Businoss | 2a. Maling Address 4. FElNumbar . Applied For
21 25] 59'1957833 Not Applicable
Suite, Apl. #, elc Suite. Apt. #, etc. B $8.75 Adgitional
. f 1
P ;?-l 5. Certificate of Status Desired O Fes Required
City & State Cily & State 6. Etaction Campaign Financing " $5.00 May B
23 28] Trust Fund Contribution O Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability forgnfangible lax under s. 199 032,
24 251 ;ﬂ ;(;l Florida Statutes Yes  [Ino
9. Name and Address of Current Reqistared Agent . 10. Name and Address of New Registerad Agent
HUFFMAN, DAVID 81| Name
501 $ MACDILL AVE 82| Surol Address (PO Box Number is Not AGceptabie)
SUME 1
TAMPA FL 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agonl, or both, in the State of Florida, Such ahange was authorized by the corporation’s board of ditecions. | hereby accept the appointment as registered
agent. | amlamibar with, and accept the obhgatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE. _ .. S
Sl tyncd o prnted name of 1egisterad agens and tie f appiizatle {NOTE Ragistarsd Agent signaturs required when reinttaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ CELETE 1A TILE L] Change L} Addition
KAME HUFFMAN, DAVID 12WAME
swier anoress | 503 8, MACDILL, STE. 1 1.3 STREET ADDRESS
arv-st.ze | TAMPA FL 14CITY-5T-2P
TiLE LY peLete 21 TIILE [ Change L1 Addition
NAME 22 NAME
STREL! ADDRESS. 23 STREET ADDRESS
CITY -SI- 2P 2 4 CITY-81-2P
THLE LT onere 31TMLE [ change ] Agdition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§T-21P 34, CITY-ST-2IP
WiE T DELESE 41 THLE [T Change L] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-51-20F 44CIY-ST- 2P
nine ] pELETE S1TIIE [Jcnange [T Addition
MNAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-31-21F 54 CITY-ST-2iP
Tk [ ] DELETE B TILE T1crange ] Addition
NAME 62 NAME '
STREET ADDRFSS 6.3 STREET ADDRESS
City-SI- 2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplies with this filing dees not qualify for the exemption stated in Section t19.07(3Xi), Florica Statutes. | further cerlify that the
infarrmaton indicated we. annual repart or supplerental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal

Botor of {
12 or Block 1

corporation or the regeiver or lrustee empawered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

if changed. or on anfattachment with an address
/-/0-97 8763527

Dato Daytime Phone ¥
FEE T1.7 8

L arn an officar or
appears n Bloc

'CR2E034 (9/96)




