FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (3128 (0)

1. Corporation Name

A SPECIFIC CHIROPRACTIC FACILITIES CORPORATION

IR R RRGR A

Sandra B. Mortham

Secrtry of S Secretary of State

DIVISION OF CORPORATIONS

k?‘finuipa\ Place of Business

215 E SUIGH AVE 215 E SLIGH AVE
TAMPA FL 33604 TAMPA FL 336045547
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/31/1863 02/05/1896
2. Principal Place of Busnoss 2a, Mailing Address 4. FEI Number . Appliad For
E_. R ;ﬁ—l 59'2437‘9 ‘ fﬂ Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, atc - ) B.75 Additional
Zﬂ ;T] 5. Cenificate of Status Desirad [ Fee Required
. Gy & Sate City & State 8. Election Campaign Financing $5.00 may 8¢
?a—L Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporation has Jiability for Intanglible tax under 5. 199.032,
= 20 [30] Florida Statutes Clves o
| 8. Name and Address of Current Registered Agent 10, Name and Address of Mew Reglstered Agent
ROBERTS, WILLIAM P. 81| Name
215 E. SLIGH AVE. 52| Sireet Address (P.O. Box Numbert is Not Acceplable)
TAMPA FL 33604
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Flarida Statutes, the above-named ¢orporation submits this statement for the purposE"E;f changing its rapistered
olce or regstered agent or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farnitar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
. typea o preved narie ol reg stered agent Ang fitle * apphcable (NOTE: Registered Agent signature raguired when relnstating) PATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE FTD T oeceie 11TILE [JChange L Agdition
NAME ROBERTS, WILLIAM P. 12 NAME
sweeraooeess | 248 E SUGH AVE. 1.2 STREET ADDHESS
ST 2P TAMPA FL 140TY-5T- 29
TIHLE 8D [ oeLete 21 MILE 1 Crange  [J Addition
M ROBERTS, BETTY R. 22 NAME
smeersooness | G411 RIVER BLVD. 23 STAECE ADDRESS
CY-§1- 2 TAMPA FL 2 4CY-ST-2P
e T OELETE 31TIRE . R = L cthange  [] Addition
NAME 3.2 NAME
STRFET ADDRESS 3.3 STRAEET ADDRESS
Y51 20 94, CIFY-ST-2P
L [T DELETE 4ITIRE T Change L] Addition
NANE 4.2 AME
STREET ADDHE $5 4.3 STREET ADDRESS

| cresrme | 44 CITY-ST-2P ‘
T [T DELETE 51 7L [T chenge T Addition
HAME 5.7 NAME
SIRLET ADDRESS 53 STREET ADDRESS
CITY-51- 2IF 54 CITY-ST- 7P
TILE ] DELETE B1THLE T[T crange [T Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS | - S

omestoe 64 CITY-5T-2IF
14. | do hereby ceedity that the information supplod with this fiing doss not gualify for the exemption stated In Section 118.07(3)Xi), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that
I amn an officer or dirgclor of the corporalion or the receiver of trustee empowered to execute this repart as requirad by Chapler 807, Fioricla Statutes; and that my name
appears in Blogk 12 or Blockgl 3 ji ghanged. or on an atlachment with an agegpss. i ]

SIGNATURE: __ pre | e | I-21-9¢7

SINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dain Dantima Prond 4

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 (3/96)



