FILE NOW: F

ILING FEE IS $61.25
NONPROFIT Sg Y
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF
Sandra B. Mortham
Secretary of State

=
we S

DIVISIGN OF CORPORATIONS

STATE

DOCUMENT # 766373 - (5)

THE FLORIDA INSTITUTE OF CHIROPRACTIC RESEARCH A
ND EDUCATION, INC.

— . .
Principal Place of Business

% ROBERT L. GUNTHER
12574 INDIAN ROCKS ROAD

Mailing Address

% ROBERT L. GUNTHER
12574 INDIAN ROCKS ROAD

LA AR R

B X1

LARGO FL 34644 LARGO FL 34844
3. Date \ncorporated or Qualifiad 3a. Date of Last Heport
04/12/1995
2. Pringipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
—EI égl 59'2434533 Not Applicable
te, Apt. #, etc, Suite, Apt #, elc. ; . i
Sute, Ap “ W " ° 5. Certificate of Status Desired O 55.75 Add'monal
:‘;1 ;| Fea Required
___] Cuy & Stale City & Sta%e 6. Election Campaign Financing 0 $5.00 may Be
23

Trust Fund Contribution Added to Fees

7

ap Country | . Country 8. This corporation has liatility for intangible tax under s. 199.032,
m 25 (20 30| Fiorida Statutes O ves CINo
9. Name and Address of Current Registared Agent 10. Name and Address of Hew Registered Agent
81| Name
PARRI: RAYMOND L: PA 82| Stiect Al (P.O. Box Number is Not Acceplabile)
1217 PONCE DE LEON BLVD.
CLEARWATER FL 34616-1285 83
84| Ciy 85| Zip Code
FL |

11, Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the abave-
or registerecl agent, or both, in the State of Florida. Such change was astharized by the corp
familiar with, and accept the obligatans of, Section 61 70503, Florida Statutes.

named corporatian submits this statement for the purpose of changing its registered office
woration's board of dirgctors. | hereby accept the appontment as registered agent. 1 am

SIGNATURE __ . . e e . [ [ e e e =
S yrature, bypad of proites Fame ol rogpatered gent i hie Lapol Alde (T - Fle grstoner Agenl Siur atuis fécirad wh e renst hewd DAL
12, OFFICERS ANDY DIRECTORS 13. AT T VAN 5 Ty G L 5 AND DIFE IO T2
TIE PD [CIDELETE e T [JChange  {T] Addition
NAME HINTON, HERBERT E JR 12 HAME
sraeer sooress | 127 €. DANIA BEACH BLVD. 1 STHEET ADDRESS
QITY-ST-2P DANIA FL 140ITY-51-2
TITLE v CIDELETE 21 TILE [Jchange L] Adaton
NAME SAUNDERS, EDWARD M.D.C. 32 NAME
sreet aooress | 1342 COLONIAL SUITE 19 23 STREE T AUDRESS
CiTY-51-2F FT MYERS FL 2 4 G- 51-7P
TIILE D [CIDELETE 1 NNE [OChangz  [[] Additien
ARNOLD, LEE E. 32 NAME
aess | 5288 SEMINOLE BLVD. 33 STREFT ADDRESS
CITY-ST- 2P ST. PETERSBURG FL A2 CITY-S1-7F
Fm[ SD [IDELETE 41 TiILE [Jchange  [] Addition
NAME MCCUTCHEON, MARK 4.2 HAME
staer aponcss | 660 DOUGLAS AVE. 43 STREET ADDRESS
CITY-ST-2P DUNEDIN FL 44CTY-ST 1P
TITLE D [IDELEIE 51 TILE Cichange [ Additian
NAME GUNTHER, ROBERT 1. 57 NAME
soneer anoaess | 12574 INDIAN ROCKS RD. 53 STREET ADDRESS
oTY-ST-2P LARGO FL 34644 54 0ITY-§1-21
TITLE (CIDELETE £ 1 TIFLE [change [ Adddtion
NAME £ 2 NAE
STREET ADDRESS 63 SIREET ADBRESS
CITY-ST- 2P §4CITY-51-2IP

certify that the infarmation indicated on s annual report or supplements

path; that | am an officer or director of the corporation or thi-receve 80 BMPOWEre;
appears in Block 12 or Bock 13 it pirngeor angin atige mﬁnl J
[ e,
SIGNATURE: _. [ . -

BIGNATURE ANG TYPED OR PHINTED NA Gl

G OFFICER OF DIRECTOR ~ ~

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further

annual report is Trugapd accurate and that my signature shail have the same legal effect as it made under

7~ edcute this report as reguired by Chapter 617, Florida Statutes; and that my name

T Ya e dssm-Seer

CR2E037 {12/95)




