FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Jul 03 1997 8:00am
Secretary of State

DOCUMENT # 56678

1. Corporation Name

BUFFALO CHIROPRACTIC CENTER, INC.

(8)

NS M PR

Mailing Addross
2942 WEST COLUMBUS DRIVE, 5101

Principal Place of Business

2942 WEST COLUMBUS DRIVE. 5101

P.0. BOX 20267 P.0. BOX 20267
TAMPA FL 33807 TAMPA FL 336220267
3. Date Incorporated or Qualificd 3a. Dale of Last Report
12/02/1981 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2114752 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. & elc. it
¢ ° ee . F o b. Certificate of Status Desired 3 $8'75 Adqmonal
22 E’] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Addad to Fees J
Zip Country Zip | Gountry 8. This corparalion has liability for infangible 1ax under s. 199.032,
m EI m 36] Flotida Statules Hyes Cno
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER, BRUCE W 81[ MNamo
]
2642 W COLUMBUS DR #101 82| Glroot Address (0. Box Number is Nol Accentabla)
TAMPA FL 33607
83
B84] City

l Zip Code

FL [®

agent. | am familiar with, and accopt the obligations of, Seclion 607.05085, Flarida Statules.
SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this slalement for the purpese of changing its registered
office or registered agent, or both, in the Slale of Flotida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as regislered

appears in Blogk 12 or Block

R A RO &

Signalure, ypod or proited mama of rogisterad agent and ie i appleanc TNOTE Rogistered Agenl &gralure req.rred when renstaling) DATE
12. OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LT DEceTe 1 TeE [T Change [ Addition
NAME MILLER, DONNA SUE 1.2 NAML
streer apoarss | 1100 PINELLAS BAYWAY, K-3 14STREET ACORESS
orv-st-2¢__ | TIERRA VERQE FL 14CHY-51-21p
TITLE Vs [ oeere 21 TITLE [ change™ [ Addttion
HAME MILLER, BRUCE W J 22 WMt
steeer anpress | 1100 PINELLAS BAYWAY, K.3 2 3 STREET ADDRESS
emv-si-ze | TIERRA VERQOE FL 2 4CITY-51- 7P
TITLE [T OELETE 31 TILE [T change 11 Agdhicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 24, CITY-ST-TiP
THLE [T DECETE 41TLE O Change T Addiion
NAME 4.2 NAME
STREET ADURESS 4 3 STREET ADDRESS
CITY- ST-21P 24CITY-§1-20p
LE 1 DefETE 51 11LE [T chenge [ Addition
NAME 52 NEME
STREET ADERESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T- 2P
TILE [T oriere 6.1 7ML [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2iP 64 CITY-51-21F
14, | do hereby certify that the information supplied with this filing does nal qualify for the exemplion stated in Saclicn 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this ennual report or supplemoental annual reporl is true and accurate and thal my signature shalf have the same legal effect as il made under oaih; that

I am an officer or diroctor ot 1hyn or tho receiver o trusles empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
13t chy

d, Or on an atlachmey an adorgss, x
ST TR A e 1 LMAJ

B P ]

CR2E034 {9/96)



