|

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

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortnam

Secrelary of State
DIVISION OF CORPORATIONS

. 0)
1. Corporalion Name
A SPECIFIC CHIROPRACTIC FACILITIES GORPORATION

Pronc-pal Place of Business

N

3. Data Incorporated or Qualified 3a. Dato of Last Repont

03/31/1883 04/04/1995

Mailing Adcress

215 £ SLIGH AVE 215 E SLIGH AVE
TAMPA FL 33604 TAMPA FL 33604

2. Forcpal Place of Bus T ] 28 Maing Address 4. FErNumber Applied Far
[2‘1._]7 e 59-2437491 Not Applicable
SLIHE t el Sute . o) . iti
Suite, AR K, et | Sule AL 4, el 5. Corlifcale of Status Dosied 0 $8.75 Addlltlonal
[22] 27] Fee Required
| Otyd Stale | City & State 6. Flection Campaign Financing O $5_00 May Be
231 23] Trust Fung Contribution Added 10 Fees
n - Goutry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24l 25] 29] 30] Florida Statutes [Jvyes ONo
[© 7 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| NMName
ROBERTS. WILLIAM P. 82] Strect Address (P.0. Box Number is Not Acceptable)
215 E. SLIGH AVE.
TAMPA FL 33604 83
84| City FL lss 2ip Code

T, Parsaant 10 1he provisons of Sections 607 0502 and 607.1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

<} agent, or poth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarsd agent. | am

faribar with, and accef: the: obligations of, Section 607;25. Hoyaeatu!es.
- i z
i

SIGNATLIRE . A e N o e B D
Sior vee 1 M0 ol et Uk a3 1ad U Sl ate RO Rugroterad Agert sgnal e rate rad wiher resstatng] DATE

12. QFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 12
we ] PID N e V16T TATme [J Change L] Addition
e ROBERTS, WILLIAM P. 1.2 NAME

amcnameiss | 215 E SLIGH AVE. 13 STREET ADDRESS

ewe e | TAMPARL o 14CTY-S1- 2P

I SD [] DELETE 2 1UTLE [Q Change [ Adddion
KAt ROBERTS, BETTY R. 27 NAME

st aooness | 6411 RIVER BLVD. 23 SIREET ADDRESS

wvsiae | TAMPAFL o zecy-si-ze | N
1Lt 3 10ILE [ Change  [] Addilion
Mt 32 NAME

SIKek L ALORESS 33 STREET ADDRESS

Crv sine | e 340TY-§1- 7P B

HILF [C) OFLETE 4 1TILE [ Change  [T] Addiion
HAME 47 NAME

STHEE" OO SS 43 STREET ADDRESS

O S £40ITY-8T-71P

T [ DELETE 5 1TILE [ Change  [J Addition
s L2 NAME

ST4EE 4 AOLRESS 573 5TREET ADDRESS

cvostar | e sagmv-sze |

1Lk (] DELEIE & 1TLE [ Change [ Adgition
[ 52 NAML

S°REH I ATDRE S B 3 STREE | ADDHESS
RRIE o 64 CITy-51- 2P

T4, T80 horehy cortify that tho information suppried with iis fiing is voluntarily furnished and does net qualfy for the examption stated in Section 119.07(3yk), Florida Statutes | further

cerlfy that the infornation indhcated on tris anaual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath, that Lant an ofiser or direclr of the corporation or tne receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 o Block 1301 chgnoed. og on an attachment with an addres

F/3
SIGNATURE: A i A /Z‘/%/ﬁf— o l-FC az ce7—

GRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Du Dagtina Prans 8

CR2E(034 (12/95)




