SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE / Jlll 22 ? 1 999 8 . 00 am

PROFIT
CORPORATION Katherine Harris Secretary of State
Searatary of State / 07-22-1999 90009 034 ***150.00

(AT AVIETS

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999
DOCUMENT# G03496 P

DUANE SCARBOROUGH, D.C., P.A.

R EREARTIA TN i

Principal Place of Business Mailing Address
% DUANE SCARBOROUGH % DUANE SCARBORCUGH
1311 S US M 1311 S. US #
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1982
2. Prirpipal Place of Business 2a. Maiting Address 4. FEI Number. e earemeee | =~ | Applied For L
al FORX 540937 sl Fo. By 50937 59-2231491 Not Applcable | 8
Sujte, Apt. #, efc. . Suite, Apt. #, etc. . . 8.75 Additional )
2 éz)o (BEMMZS éLV.D ;—ﬂ G,ZD 6/4’06/‘} E;s BLV,D 5. Cerificate of Status Desired L—_l $ Fee Required I
City & State e City & State 6. Elaction Campaign Financin . B
El ED([{LED GE‘ //b ;'B-I R,D(K/—(.;D LE—‘ FQ Trust Fund Cg:tgbulion : D s}\idoe(?tysz:: Ii‘:.
Zip o P dount Zip 7 Count 8. This corporation owes the current year '
ZIB .2 ?bé’ 0?3 /;‘ ﬁw r.; E‘JZ?S& '0?37;)] 3/&5\/ Intangibrlr:a Personal Property. ’ D Yes D No !I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
8t Name .
SCARBOROUGH, DUANE : I :
1331 SOUTHU S 1 82 Street Addrass {P.O. Box Number is Not Acceptable) I
ROCKLEDGE FL 32955 5 e
84| City 85] Zip Code '
FL|"| ~ I
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered -5
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered !r
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. I
SIGNATURE i
Signature, typed or printed nama of registered agent and tide if appticable. {NOTE: Registared Agent signature required when reinstating) DATE a- l
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 2] i ;
TILE PST [ oetere 11THILE [ change L] Addion | = X0
HAME SCARBOROUGH, DUANE 12 NAME § 1
sreetanoress | 2283 COX RD 13 STREET ADDRESS 1]
CITYST-ZP COCOA FL 14 CTYSTZP : g
TME D {1 peLere 21TME [ change [ addition
NAME . SCARBOROUGH,.DUANE oo 22 NAME - . o
steetaocress | 2283 COX RO 23 STREET ADORESS
CITY-ST-ZIP COCOA FL 24 CITYST-ZP {
TME [ Joeete 31TLE [ change L] Addition :
NAME 3.2 NAME ]
STREET ADDRESS 3.3 STREET ADDRESS I
CITY-ST-ZIP 14 CITY-ST-ZIP
TME [ oELETE 41TRE [ change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CY-ST.2P 44 CITYST-2ZIP i i
TITLE [ peLete §1TITLE [ change [_] ddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP
TmE [loeere 61TTLE {1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITYST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 trustee empowered to execute this repori as reguired by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 ifchanged, or on lattachmen! with an address.
. LY AR N N re - " . -
SIGNATU RE:W s ot DRk SR BIR OUCH 7//.@/9? (40363572 |




v. Duane S

cmnopmcnc PHYSICIAN
POST OFFICE BOX 560937 .
620 BARNES BLVD '
ROCKLEDGE, FL 32956-0937 593638 -S04
TELEPHONE: 407-636-3572

Q 0344k

July 13, 1999

Division of Corporations

Anmal Report Filings

POBox 6327
Tallahassee, FL.. 32314

To Whom It May Coficern:

lreccntlyrecewedmyanmlalreponﬁ)rmandanoncextwa;]ate 1 believe the problem lies
within your office. If you will refer to the copy of the enclosed address label sent by your
ofﬁce,youwiilnﬂm;cthemcorrectaddrcss Therefore, the rsason T had not received the form
in a timely manner.

Also, I left the 1311 old address in November 1997. I was al my new location when I filed
last year's report. I do not know why 1999°s was sent to the oki address.

Inciosxng,lspokewﬂhamceladynandeemsaat(ESO) : 88-9000 earlier today reégarding
this matter. She tokd me to write “amended” on the form, se:d in the 156.00 regular fee in the
furmshedenvck)peandﬁ)rwardalettaofexplamtmnrclametowhathadmkenphce Thus,
the reason for my cerrespondence: Also, please be advised, | have changed the mailing
address on the anmual report form and this should alleviste z oy firture problems.

: Ane waorough -
Chiropractic Physician

CC: fie
Enciosed copy with report form

ot

,_3 ‘/



