FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT p
CORPORATION -
ANNUAL REPORT

1998 R

"'.' S FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |:39362 (6)

1. Corporation Name

gIR.ABLES D. MARTIN, JR., DOCTOR OF CHIROPRACTIC,

FILED
May 06 1998 8:00am
Secretary of State

F
AR

MK AR

FL [*

Principal Place of Business Mailing Address
SO0 W. HWY. a4 501 W. HWY. 4¥
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32208
[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] _59-2084939 Not Applicabls
Suite, Apt. ¥, atc Suite, Apl. ¥, elc. iti
A ! P b. Cerlilicate of Status Desired ] $u'75 Additional
22 ;ﬂ Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Ba
E‘ m Trust Fund Contribution Added to Fees
Zip Counlry 2 Country 8. This corporalion owes or has paid the current year Intangible
—ZIJ ;‘ E-l ;l Personal Property Tax due June 30. [ Yes [ ne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agant
MARTIN, CHARLES D., JR &1] Name
; .
501 W. HWY. 434 62| Stiwel Address (P.0. Box Number is Nat Acceplabie)
WINTER SPRINGS FL 32708
[X]
84| Ciy Zip Code

agenl. | am familiar with, and accep! the obligations ol, Section 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fis registered
office of registered agent, o both, in the State of Florida. Such changa wa?: authogzed by the corporation's board of directors. | hereby accept the appointmeant as registered
505, Florida Statutes.

SIGNATURE _ .
Signature. typod of printod nare uf eI Agent and ke if APpilcatie {NOTE Regiaterad Agont signalure requied when reinstating} DATE p

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD [T oéLeTe TATILE [T Change [T Aaditon |2

NAME MARTIN, CHARLES D JR 1.2 NAME g

sreetaponess | SOT W HWY 434 1.3 STREEF ADDRESS o

CY-ST-2P WINTER SPRINGS FL 14 CITY-ST- 2P o

WTLE 7 eedere ZVTILE [Terange [T Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-§T-71P 2.AGITY-ST-2iP

TLE [T peLETE 31 TILE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREEV ADORESS

ChY-ST-29 34.CNTY-ST-2IP

ME LT DEeTE LITILE [Jchangs [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-2IP 4.4 CiTY-ST-20P

me [T oeLeTe 51TMLE [JChange L] Additian

RAME 5.2 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-§T- ZIP

TME |mEE 6.1 TITLE "1 Change ~ T Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY .- 8T. 2P 9§ G4 CIFY-S7-2iP

indicated on t
ofhcer or director of th
Block 12 or Block Jy i

orparation or the rece
. or on gn attachmeht wilh an address.

s annual report or supplomenta! annuat roport is true and accurate and {

Cuatrece ™ Maomg 1o

iy fa0 (e 1311 -oui 0

14. | hereby cerlifz that the information suppliod with this filng duos not qualify for the exemﬁtion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
I 2t my signature shall have the same legal effect as if made under oath; that | am an
r lustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n




