FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00

PROFIT FLORIDA DEPARTMENYOF STATE
CORPORATION Sandra B. M
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # FO8496 (5)

1. Corporation Name

FAMILY CHIROPRACTIC HEALTH CENTER, INC.

FILED
May 08 1998 8:00am
Secretary of State

A N

Principal Place of Business Mailing Address
13070 CORTEZ BLVD. P.O. BOX 845
BROOKSVILLE FL 34813 BROOKSVILLE FL 34605
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
(9/08/1982
2. Principal Place of Business 2s. Mailing Address 4, FEI Number Appliad For
1] 26 $9-2132375 Not Applicable
Suile, Apl. ¥, elc. Suitg, Apt. #, etc. - . $8.75 acditional
;] ?7] 6. Certificate of Status Desired [._.l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
(23) 2] Trust Fund Conlribution d Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has palid the current year Intangiole
—2;| Lz—ﬂ 29 ;l Personai Property Tax ua June 30. as [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BENJAMIN, YVONNE K 81) Name
13070 CORTEZ BLVD, 82| Steet Address (P.O. Box Number Is Not Acceptable)
BROOKSVILLE FL 34813
B3
84| Ciy FL 135 Zip Code

agenl. 1 em familiar with, and accept the phligations of, Section 607 0508, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sipnalure. yped o panted Nama of redisiorud agenl s ik il appicable (MOTE- Registered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T OELETE 11T [J change ] Addition
NAME DAHMER, DAVID K $R. 12 NAME
smeeranoness | 26187 MOUNTAIN LAXE RD. 13 STREET ADDRESS
CAry-51- 20 BRODKSVILLE FL 34602 14 CITY-S1-2P
TIMLE — ] oetene 2ATINLE TJ Change™ 11 Addition
NAME 2.2 MAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST-2p 2 4CITy-51-2P
me [OJ oecere 31TALE T cthange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2IP 34, CITY-$1-2IP
TE CTOELETE 41TLE [ change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2p A4 CITY-§1- 29
TIRE [ DELEVE 5ATITLE ‘L] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
oTY-51-29 54 CITY-ST- 2P
TME L DELETE 61TIME O change” [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P §ACITY- ST- 2P

indicated on this annual report or supplamanial annual report is true and accurate and

14. | heraby cerlify 1hat tha information supplied wilh this liling does not quality for the axemﬁtion stated in Section 119,07(3)(i), Florida Statnes. ! further certify that the information
; ) ] at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowerad 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ od., or n attachmegni with an address. . 35&
SIGNATURE: g o £, T K TREMEL DO AN-AG-GY mocgna

CR2E034 (10/97)



