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

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # Fo0411 (1)

LAFIOHY M. LEGUNN CHIROPRACTOR PROFESSIONAL ASSOCI
ATION

Principal Place of Business

2073 JOY POWERLINE RD.
BOCA RATON FL 33433

Mailing Address

2073 JOY POWERLINE RD.
BOCA RATON FL 3433

FILED
Jan 30 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified

10[03/1980

05/01/1996

3a. Date of Last Report

2. Principal Piace of Business 2a. Malling Address
4 E[

. FEI Number

58-2067451

Applied For

MNat Applicable

Suite, Apt #, e Sulte, Apt. #, elc . it
g ? 5. Cerlificate of Status Desired (|| $B 75 Addtonal
E;l E-] Fee Required
City & State | Cry & Slate 6. Election Campaign Financing $5.00 mey Be
23 5&] Trust Fund Contribution Added lo Fees

Country 21p Country

25 29) 30]

Zip

24]

B. This corporation has liability foi intangible tax under s. 183.032,

Fiorida Statutes

Yos

3 Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceplable)

LEGUNN, LARRY M. 81| Name
21073 JOY POWERLINE RD. 7
BOCA RATON, FL.
LAKELAND FL 33433 83
B4| City
&\ ﬂ

a5

FL

Zip Code

11. Pursuant to the p
office ar registere
agent. | am famil;

icns of, Section GO7.0505, Florida Staiules.

visiong of Sections Jf07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pu
hgept Yor both, in flo Staté\of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepifthe appoi

56 of

anging its registered

17

SIGNATURE
Shyr atwee, B le it appiicable. INOTE: Reg stered Agent signature required whe: reinstating) T pATE?Y
12. ¥ OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTOHS IN12
TITLE PD [J DELETE 11TIE I change 1] Addition
NAME LEGUNN, LARRY M. 1.2 NAME
sraeer aconess | 1925 SW. 10TH ST, 1.3 STREET ADDRESS
onv.st.ze | BOCA RATON FL 14CITY-ST-2IP
TITLE [T oFLere 21 TI1LE [J change [ J Addition
NAME 22 NAME
STREET AUDRESS 23 $TREET ADDRESS
CIY-51- 217 2.8 6iTY-51-2P
TiILE ] okeste 31WILE I3 Change  [_I Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- ST- 21 34.G0Y-51-2P
THLE [T DELETE 4 TLE [JcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy~ ST 2P 44 0ITY-57- 7P
e ] peLEte 51TiLE [Jchange 1T Addition
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CiIY- 5T 2P 54CITY-ST-21P
TTLE L oeLeTE B1TILE [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CINY-ST-21 m 6.4 CITY- ST 2IP

14. | do hereby cerlily that the information supphed with fhis filing) does not quality
inforrnation indiweated on this ganual repor or supple
I am an oficer ar director of te corporgtiorhor ihe refeive
appears in Block 12 or Biock or an anfatigfhment with an address.

SIGNATURE:

a9

(Y]

or the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerify that the
ental pnnual report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that

1 trustee ampowered 1o execute this report &s required by Chapter 667, Florila Statutps, and that my name

Dawe

Dagfine Fhone #
R0

CR2E(34 (9/96)




