SECOND NOTICE: CORPORATION WILL BE DIS

SOLVED ON OR AFTER SEPYEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Aug 09, 1999 8:00 am
Secretary of State

1999 : DIVISION OF CORPORATIONS (08-09-1999 90003 044 ****70,00
DOCUMENT # 766373
f. Corporation Nama
THE FLORIDA INSTITUTE OF CHIROPRACTIC RESEARCH A y
10 EDUGATON, NG L
Principal Place of Business Mailing Address * 8 68267?- 90&03 - 44
e o AMRAER TN
ORLANDO FL 32811 ORLANDO FL 32811
us us
2. Principal Place of Business 2a. Mailing Address 3. ?azt}aalai?@grated or Qualifed
21] 26
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] R 27} — 58-2434533 P Not Applicable
E\ City & State ;\ City & State 5. Certifcate of Status Desired IE/ $8F.e7e5R:<f:iirtaia%nal
Zip Country Zip Country X i i i in
2 @l =] [l oot l= I vy
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
g?_?ml:‘fgm g"DNogNE 82| sStreet Address (P.O. Box Number is Not Acceptable)
#
ORLANDO FL 32811 83
84| City 85| Zip Code
FL

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainatating} CATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (J DELETE 11 TIRLE [JChange [ Addition
NAME WILLIAMS, ED E D.C. 1.2NAME
streeTaooress| 217 N KIRKMAN RD #0NE 1.3 STREET ADDRESS
CITY-$T-21P ORLANDO FL 14 CITY. ST ZP
TIMLE D [J DELETE 21 TME [JChange [ Addition
NAME HYDE, DR TOM D.C. 22 NAME
streer acoress! 8056 SW 81ST DR 23 STREET ADDRESS
crv.stze | MIAMIFL - - e PTY e e =
TME D DELETE 31 TITLE hange [ Addilion
NAME JOHNSON, D.C. J ﬂ I2NAVE %u eHeE ﬂﬂ"x Kken, 0C..
streeT aooress) 22395 U. 8. HWY 331 N asweeraooress | B & A L DK€ FQ-E%“’ AN
onv.sr.ze | PAXTON FL 32538 orv-size | NGho S YANA GEACHTEL 22168
TmME VD ] DELETE 417TILE [QChange ] Addition
NAME JOHNSON, D.C. S 4.2 NAME
sTReeTADDREss| 22395 U. S. HWY 331 N 4.3 STREET ADDRESS
CITY-ST-ZIP PAXTON FL 32538 44CITY-ST-ZP
TME 10 (] DELETE 51TITLE [jChange [ Addition
NAME GUNTHER, ROBERT L. 52 NAME
street aooress| 12574 INDIAN ROCKS RD. 53 STREET ADDRESS
CITY-ST-ZIP I.ARGO FL 34644 54 CITY-ST-ZIP
TITLE D ] DELETE 6ATME [JChange [ Addifion
NAME BROWN, DEBRA MINOR 62 NAVE
street aporess| 217 N KIRKMAN RD #0ONE 63 STREET ADDRESS
CITY-ST-2P ORLANDO FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha raceiver or trustee empowered fo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE:

n an attachment with an address, with all other like empowered,

%A’T.'?“ )

:

o1/ j50-5893

0001571

CR2E037 (5/99)

8/x/19

Daylma Phons #



