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

o o romnoemerorse | Jan 21 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 648871 (2)
INTERBAY CHIROPRACTIC CENTER, DAVID HUFFMAN, D.C

O | RGO

Principal Piace of Business Mailing Address
501 § MACDILL AVE 501 S MACDILL AVE
SUNE 1 SUITE 1
: | TAMPA FL 39608 TAMPA FL 33609 DO NOT WRITE IN THIS SPAGE
M 3, Dale [ncorporated or Qualitied
. 12/16/1979
2. Principal Place of Business 2w, Mailing Address 4, FEI Number Applied For
1] (26} 591957833 Not Applicablo
Suite, ApL #, elc. Suite, Apl. #, eta, ith
5. Certificale of Status Dasired ] $8'75 Additional
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Finanting $5_00 May Be
;ﬂ ;ﬂ Trust Fund Contribution O Addad to Feas
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
m 2_5] ;l E Parsonal Property Tax due Juné 30. Yes [ Ne
¢. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registerad Agent
81| N
HUFFMAN, DAVID ame f
501 S MACD".L AVE 82| Strest Address (P.O. Rox Number is Not Achplable)
SUITE 1 . :
TAMPA FL i
B4| City L 85| Zip Code
| * FL|
11. Pursuant 10 M s[ovisions prdd 607.1508, Florida Statutes, the above-ngmed corporation submits 1his slatement I'o?‘the purpose of changing its registered
b W s. | hereby accepi-m appoiniment as registered

office or o ) . Syl lorida. ch gifire was authonze oy Sokpafabon’s board of dirge

agent. | :
SIGNATURH 1,9
o N oLl AT TIE T fiiplicablo e (NOTE- Registered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRESACRS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE PD 1 DELETE 11TME [ change T[] addition

NAME HUFFMAN, DAVID 1.2 NAME

sweer aporess | 503 S. MACDILL, STE. 1 1.3 STREET ADDRESS

TY- ST 2P TAMPA FL 1401y -ST- 2P e

TITLE [ DELETE 21 TMLE - CIchange [T Addition

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-$T- 2P 2 ACTY-§1-2¢

TITLE L} DELETE 31 TLE . [T change [ Addition
. NAME 32 NAME

SYREET ADDRESS 33 STREES ADDRESS

CITY-§T-21P 34 CITY-ST- 7P

TE [ oecETe 4170LE T Changs [T Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADORESS

GiTY-8T-2IP 44 CITy-8T-2IF

TITLE 2] DECETE 51TMLE 1 change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CiTY-5T-21p 54 CATY-§1-2P

TIHE [Toeuem 61 TILE [ Change [T Addilion

NAME 6.2 NAME

STREET ADDRESS BASTREE! ADDRESS

CITY-S1-21P fi4 CITY-ST- 2P

CR2E034 (10/97)

14. 1 horeby canifK that the informalion supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Florida Statules. | further certify that the information
indicatad on this annual repon plamental annual roper is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor| ho recaiver of truslea empgwerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if chgfgad, or on }§n attachment with an gdfsss,

‘ot A 1-55¢

QIANMATIIDE.




