FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION "?ﬁ

ANNUAL REPORT

1996

Sanara B Maortham

Secretary of Stale
DRASION OF CORPORATIONS

A
o .
S

DOCUMENT # F89302 (6)

1. Corporation Name

CHARLES D. MARTIN, JA., DOCTOR OF CHIROPRACTIC,

P o T

Frincipal Place of Business _Mwng Acfrires.u
SO W HWY, 434 501 W. HWY. 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Piace of Busingss 2a MAHF\Q—AA[LTJFGSS T T4 FE Nomber Apphed For
@ ” 26[ . o B . 59'2084939 Not Applicable
Suite, Agt. #, etc. 1 Stite Apl b, e 5. Certficate of Status Desired O 5375 Adc!i!ionai
EE\ 27] Fes Required
City & State | Gty & State B. Election Campaign Financing $5.00 May Be
E} 28—{ Trust Fund Gontribution O Added to Fees
Zip __ Gountry A | __ Country 8. This corparation has liabidity for intangible tax under s 198.032,
[24] 25] 29) 30| Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent o T __10. Name and Address of New Reglstered Agent
81| Name
MARTIN, CHARLES D., JR | 82 Street Address (P-C. Box Nimber & Not Acceptabia)
501 W, HWY. 434 )
WINTER SPRINGS FL 32708 83
84 City FL 85' Zip Cods

11. Pursaant to the provisions of Saclions 8070502 and 607 1508, Florida Statutes, the above narmed corporation subimits this staterment for the purpase of changing As registered ofiice
or registered agent, or both, in the State of Flonda Such change was autharized by the corporaton’s board of drectors. | herehy accept the appointment as ragislered agent * am
famit.ar with, and accept the obligations o), Section 67,0505, Fiorida Statutes

SIGNATURE i T - R . o B e .
Sigrat e fyrecl et d e o e A U ICHE B jectoniad Ages §Sgraba il whe st vy DATE. &

12. QFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO QF HICERS AND DIRFGTORS IN 12 (2]

TILE FD N UG (A T ] Change [ Additien g

NAME MARTIN, CHARLES D JR T2 NARE p:

STREET ADDRESS 501 W HWY 434 13 SIREET ALDRESS T

CITY-5T-2IP WINTER SPNNGS FL R . 140NY-5T 2P &J

TIME ) (] DELET 2 1IME [J Crange [ Addton 1O

NAME 22 HAME

STREET ADDRESS 23SIRFE] ADDRESS

CTY-ST 2P N o 2aLI-§T 2P

TILE [] DELETE KRBT [] Coange [ Addition

NAME 32NAME

STREET ADDRESS 33 STHEET ADDRESS

CIFY-ST 2P 3407751417

TIME [ GELETE 4 v INLE [ Change [ Addition

NAME 42NaME

STREET ADDAESS 43 519EET ADURESS

CHY-S1-7P } ) 440ITY-51- 2F

TrILE {"] DELETE 5 1HILE [ Change  [J Additon

hanE 52 NAME

STREE! ADORESS 5 3SIREET ATDRESS

CTr-§T-2P 54CHY-§T-7p

TILE [ DELETE 5 TITLE [3 Change [ Addition

NAME £2 HAME

SIREET ADDRESS £3 STHEET AUDRESS

CHY-S1-21P 64 LITY-5)- 21

14. 1 do hereby certify that the information supphed with lhi;ﬁ!H—g 15 volurtariy furnished and does not gualify Tor the exerrption stated in Sechon 119 O7{3)K). Florida Statutes. | further
certity that the irformation indcated on tris asnaal reporl or supplomental ann.al reqiort i true and accurate: and that my signature shall have the sams legal effect as if made undar
oath: that t am an offcer or drector of the corparalon or the recerver or husiee empowered 10 execute s repart as requred by Chapter 807, Florida Stalutes: and that my name

appears in Block 12 or Block 13 ff charood, or o an altashment with an address
SIGNATURE:CAgpre iz s D, Mavriy—TR LQy@ﬂ(\% Y{mp QJ?’?) 147 041p
IGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER ON THRECTOR s

Dayming Foaowe #




