PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE]
AF’PIE:IggTION Katherine Harrls F{[_ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS PH 5:22
9gQCT 28 PH 5¢
DOCUMENT # F56678 EORETHY OF STATE
1. Corporation Name S
FLORIDA

CHIROPRACTIC & MEDICAL CENTER, INC. ’%? TALLAHASSEE
Principal Place of Business Mailing Address

2042 WEST COLUMBUS DRIVE. $-101 2942 WEST COLUMBUS DRIVE. 51014
P.O. BOX 2267 P.O. BOX 20067
TAMPA FL 33807 TAMPA FL 33807 m'NSTAEME [E !g g:

I above addresses are incorrect in any way., line through incorrect information and anter correction betow.

2. New Prncipal Office Address. If Applicable 3. New Mailing Office Address, If Applicabte ted or Qualified
To DD B In Florida
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 12m”981
5. FEI Number
City & Siate iy & Sizle 502114752
. : 6. ,
< County Zp Couniry CERTIFICATE OF 8TATUS bESIRED ()

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Strest Address of Each

. Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PB——-MILEER, DONNA-SHE——————————T 1160 PINELLAB-BAYWAYK-3———————-FiFRA-VEROE-£L
MST— M ERBRUCE-W— +100-PINELLAS-BAYWAY 46— -TFIERRA YERORFL
PD | MILLER , ppusn SU¢ W4 GUIF nevn, H3K|<T peTEThaae Rea, FL 9370
VLT | rougn, glve W Hup Guue Bun AU ST Riaant Bead], £L 330
n D!_J D——
Wik 750, 00 Mok 750, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name E
g“uﬁ; gthﬁ::Js DR #101 [~Sireet Address (P.O. Box Number is Not Accepiable) E
TAMPA FL 33807 Sune, Apt. ¥, Eic.
["Ciy 8 Code
FLI™

Signature of

10. 1, being appoinied the registered_agent of the above named corporation, am famiiar with and accept the obligations of Sediion 607.0505, F.S.
o1y o Y .
Registered Agent /%u

r pate __I0-11-99

REGISTERED AGENT MUST SIGN

11. | certify that | am en officer or director or lhe receiver or trustee empowered to exacute this application as provided for in chapler 80T or §17, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has besn eliminsted, the corporste name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.5. The information indicated
on this application is true and accurale, and my signalure shall have the same legal effac as lf made under osth.

SIGNATURE:

"’.,'.,f' 99 i-91-9ml

Daytime Phone ¥

—




