FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT i 0,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F56678

BUFFALO CHIROPRACTIC CENTER, INC.

(8)

Principal Place of Business Mailing Address

2042 WEST COLUMBUS DRIVE. 5101
P.0. BOX 2027
TAMPA FL 3307

P.0. BOX 20267
TAMPA FL 33607

2042 WEST COLUMBUS DRIVE. S101

FILED
Mar 03 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

12/02/1981

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26 50-2114762 Not Applicable
Suite, Apl. #, 8lc. Suile, Apt. 4, efc. . i
P P 5. Certificate of Status Desired 0 $8.75 Addtonal
22 ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Couniry 8. This corporation owes or has pald the current year intangible
m m ;] 3;] Personat Property Tax due June 30. Odves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
MILLER, BRUCE W Name
2042 W COLUMBUS DR #101 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
B4 City FL 85| Zip Code

11. Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpase of changing its repistered
office or registered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, 1 hersby accept the appointment as registered
agent. | am familiar with, and accepnt the obligations of, Section 807.0505, Flarida Siatutes.

SIGNATURE _____

Signaluse, lyped o prnled name of regisiered agent and Wi i appheatilo {NOTE. Registered Agent signature requred when reingtaling) DATE c
12, OFF ICERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 12 g
TE [-57) T DELETE 11 TLE [TChange LT Audition |2
NAME MILLER, DONNA SUE 1.2 NAME §
saeer aooness | 1§00 PINELLAS BAYWAY, K-3 1.3 STREET ADDRESS 2
CAY-5T-2F TIERRA VEROE FL 1.4 CHTY-5T-2IP &
TiTLE VST [T peceTe 21 TITLE Tl change [T Addition [©
NaME MILLER, BRUCE W I 27 NAME
staeet aooess | 1100 PINELLAS BAYWAY, K-3 23 STREET ADDRESS
CITY-ST- 2P TIERRA VEROE FL 24 CTY-5T-2IP
TLE [J OELeTE L1TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-57-2¢
L [T okLete 41TIME [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IP 44 CI1Y-ST-2IP
e T3 DELETE 5.1 TILE TJ Change (] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET AUDRESS
CITY-ST- 2P 54 TiTY-51- 2P
TITLE T peLETe 61TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP g caomv-srzp

14. | hereby cerlify. :
indicated on this annual repon or supplermental annual report is true ang accur

thal the information supplied wilh this ling does not quality for the exemption slaled in Section 119.07(3)(#), Florida Stalutas. | further certify that the information
o that my signature shall have the same legal effect as if made under oath; that | am an

%t as required by Chapter 607, Florida Statutes; and that my name appears in
& 77F  wm A DA w AN Mo

officer or direglor of the corporatior he receiver o fruslec e wered to epdcut
Block 12 or Block 13 if changed5r @fi an attachment with an g#dress.
......... o s ryyy. B . 3



