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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corormon AR LTI Apr 27 1998 8:00am
ANNUAL REPORT EICAA Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G31281 (0)
A SPECIFIC CHIROPRACTIC FACILIMES CORPORATION

OO AR

Principal Place of Business Mailing Address
25 E SLIGH AVE 215 E SUGH AVE
TAMPA FL 23604 TAMPA FL 33004 DO NGT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/31/1983
2. Principal Place of Businoss 2a. Mailing Address 4, FE1 Number Applied For
m m 59-2437491 Not Applicable
Suite, Apt #, etc. Suito, Apt. #, etc i
i i 5. Certificate of Status Desirad O $8.75 Addtional
,-2;} *2—7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Adgd to Fees
2p Country Zip Country 8. This corporation owes or has paid the currenrﬁear Intangible
_ZTI ;l m ;] Persenal Property Tax due June 30. Bs O ™o
., Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, WILLIAM P.
215 E- SLIGH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| Cily FL |as| Zip Code
11. Pursuant 1o the provisions of Sgclions 607.0502 and 607 .1508, Florida Statuies, the above-nemed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept tha obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _
Signature. lyped o printed namie of tegisterad agent and title 1 apphcably {NOQT{" Registered Agant signatura requireg whaen reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PTD [ pecete 11 TIIEE L ¥ change | ] Aadilion
HAME ROBERTS, WILLIAM P. 12 MAME
streeT ADDRess | 215 E SLIGH AVE. 1.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 14 GITY-ST-2P
WILE SD ET oELETE 24 TILE T Change [ Addition
KA ROBERTS, BETTY R. 22N
sTheeT aporess | G411 RIVER BLVD. 23 SIREET ADBRESS
CITY-ST- 2P TAMPA FL o 2. 4CITY-5T- 7P
TLE [ peLete 31TILE [T 'Crange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- ZIP 34.COY-ST-2IP
TILE [ Joeee A1TITLE O change 1 Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Y -§T-2P A4 CITY-ST-2P
TME OJ peLete 51TILE [T change ] Addition
HAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Comy-51-21P 5.4 CITY-ST-20P
TIME I berete 61 THLE [J change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-$1- 2P I 6.4 CITY-ST-2P

14. | hereby cerlii'); that the informalion supphed with this Tiling does not qualify for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this snnual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char?, of on an attachmeont with an address,
-
Do AP o~ 2y
CIANATIIBE:. /iJ‘: 1@”.. reR W




