FILE NOW: FILING F

W PROFIT 5 T&g. FLORIDA DEPARTMENT OF STATE
CORPORATION ] “'-"_ Sandra B Mortham
ANNUAL REPORT BLY il

1996
DOCUMENT # (341100 (0)
FELKER CLINIC OF CHIROPRACTIC, INC.

Principal Placa of Business M-e;ihr\g Address T ”I'"" |I“ |||I‘ |||I‘ l|||| Iml ||“ |||" |l|“ Ill“ I‘I" |l||l |||“ lIll

EE AFTER MAY 1 1S $225.00

by, . Secretary of State
[HVISICN OF CORPORATIONS

B834 A NORTH 56TH ST 8834 A NORTH 56TH ST
TAMPA FL 3317 TAMPA FL %0617 —
3. Date Incorporated or Qualified 3a. Date of Last Report
1+ ORR18 — 194
2. Principal Piace of Business 2a. Maiing Addiess 4. amber Aophed For
?1-! ZGl ég_gqme Not Applicable
i © &, elo o ApL Fete LIV =
Suite, Apt. ¥, et [ Sute Apt i, ete 5. Gertficate of Stalus Desired 0 $8.75 Additional
[22] 27| Fee Required
City & State | Ciryé&Sae 6. Election Campaign Financing $5.00 May Be
23 e8| _ Trust Fund Contribution Ll Added to Fees
2ip | Country __ 2ip Country 8. This corporation has liabifity for intangible tax under 8 192.032,
[24] 25| 29 30| Florida Slalutes ) ves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
giste . - 9
B1} Name
FELKER, ALAN R, D.C 82| Sueet Adress (P.0. Box Number is Not Acceptable}
h np W
8834A NORTH 56TH STREET -
TAMPA FL
84| City FL g5 | Zip Code

11. Pursuant to the provis‘roﬁ-:‘ of Sactors B07.0002 and 607.1508, Fonda Statutes, 1he ahove named corg oration subniits this slalement for the purpose of changing its regstered office
or registered agent, or both, in the State of Fiorida. Such changs was autnorized by the corporabon’s board of directors. | hergby aicept 1he appointment as registered agent L am
tamilar with, and acceplt the obiigations of, Securn 6070503, Florida Statutes

SIGNATURE s e ~ e . e e e e e
TBgrarare fysdorg .. S A A N E A TTITE B et Agrd e pdtonis e e v et CA'E 5

12. __ GFFICERS AND DIRFCTGRS I k! L ADDITIONS/CHANGE S TO OF HCERS AND DIRECTORS IN 12 %

Hit PST [ ] DELETE 11T [ Change [ Additan |+

HAME ELKER. ALAN 12 NAKE

STREET ADDRESS F R, R.DC 13 STHEE] ADIRESS §
> | 8834A NO. 56TH STREET FELADIRE i

CITy-57- 4% T A;'FEQ‘RIDA n $4C1Y-ST-ZIP o

T l') b [ DELETE 2 1TIE [ Changz [ Addtin | ©

NAME ELKER, ALAN 2 2 NAME

STREET ADDRESS FELKER, R, D'r"-' 23 STHEET ADDHESS

o 8834A NO. 56TH STREET r } "

CATY-§T-2F TAMPA - FLORIDA G - ) 240V -ST-20 |

TiILE ' € (] DEETE 5TTIIE ] Crange  [] Adodticn

HAME 32 NAME

STREET ADORESS 37 SIKEET ADDRESS

CITY-S1-2 ) - R LI N

TITLE 1 DELEIE 41 THILE [ Change  [] Addition

KAME 47 KaNE

STREET ADDRESS 43 SIRET ADDRESS

CIY-§1-29 44CY-§7-20

TITLF ] DELETE § 1 THLE [ Change  [] Addition

NAME 52 NAME

SIREET ADDRESS 53 SIHIE | ADIRESS

CITY-S1-2P 54 0TY-5T-2F

TITLE ] DELETE B tTIILE [ Change  [[] Addilion

NAME 67 NAME

STREET ADDRESS b3 STHIET ADURESS

CITY-ST- AIF €4CIMy-51- 2P

14. | do hereby certify that the information suppl ecl with “his filing is voruntarily furnishad and dons not guai iy for the exemiption stated i Secton 112073k, Florda Statutes | further
cartify that the information indicated on this annual repart o suppiemental annual report is true and acturate and thal my signature shall have the same legal effect as d mace under
oath: that | am an officer or direclor of the corporatign.ot e receiver or trustee empowernad to execute this report as regquired by Cnapter §07, Florida Statutes; and that my nameg
appears in Block 12 or Blogk 13 jtphangad, or onan antad] rnent with an add-ass

SIGNATURE: __ e e fee (3SR STOY

“BIGRNATURE AND TYPED SA-FEINTED NAME OF SIGNING OFFICER OR DHRECTOR | ’ T s T e Pl B




