FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # G41100

1. Carporation Narme

FELKER CLINIC OF CHIROPRACTIC, INC.

0)

Principal Plaza ol Busingss

6834 A NORTH 56TH ST

Mailing Address

8834 A NORTH 56TH ST

O

TAMPA FL 33617 TAMPA FL 336176200
3. Date Incorporated or Qualified 8a. Dale of Last Repoid
2. Principal Flace of Busingss 2a. Mailing Address 4. FE1 Number Applied For
121] ) 26| 58-2320540 | Not Applicabie
Suile, Apt. #, ete. Stite, Apt #, elc.
v e : - ! P B. Cenificate of Status Desirag D $8'75 Additional
2] 27 Fee Required
City & State - City & Stale 8. Election Campaign Financing $5.00 May Be
;ﬂ 23] Trust Fund Contribution Added to Fees
Zip | Country A Gournry 8. This corporation has liability for intangible tax under s. 199,032,
;l 25] 29] E] Florida Statutes Dves Do
9. Name and Address of Current Registered Agent 10. Name and Addroes of New Registersd Agent
FELKEH. ALAN R., D.C. 81| Name
8834A NORTH 56TH STREET 82| Street Address (F.O. Box Number is Not Acteplable)
TAMPA FL
B3
B4} City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authorizet by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar w.th, and aceept the oblgations ol, Section B07.0605, Florida Statutes.

SIGNATURE e

St dypard o g ted et ol regesterizd sgent and bl appesatle {NOTE Regasterad Agent signalure requirad whan rainstating) DATE e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TIE PST [T DELETE 1ATILE [JChange ™ L] Addition g
NAME FELKER, ALAN R, D.C. 12 NAME §
seer anois:. | S834A NO. 56TH STREET 1.3 STREET ADDRESS ]
ari-size | TAMPA, FLORIDA 0 14 CIIY-§1-21P &
TILLE D [T orete 21 TILE T Change ] Adaltion | &2
NAME FELKER. ALAN R-, DC. 2.2 NAME
stwen aporess | 8834A NO. 56TH STREET 2.3 §TREET ADDRESS
wvsi o | TAMPA, FLORIDA 0 ¢ corv.sr.a0
it U oecere 31 TALE [ onange [T Addition
NAME 3.2 HAME
STREE T ADIDNT S5 3.3 STREET ADDRESS

o 3.4 CITY-§1- 2P
WL [T oeteTe 417ME [Tchange 1] Addilion
NAME 4.2 NAME
SIREEY ACDRESS 43 STREET ADDRESS
Y- 81 2 44 CITY-§T- 20
TITLE [T peLere 53 THLE [T Change [ Addifion
HAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
GATY- 5T 7P 54 CITY-ST. 2P
TINE T peLete 6.1 TITCE [J charge T[] Aadition
NAME 6.2 NAME
SIREFT ALCHESS 5.3 STREET ADDRESS
ciy-§1-2p 6.4 ITY- 8T ZIP

14. | do hereby ¢
infarmahion inchcatod on this annual repot or supp
i am an offweer or director of the carpgration or®o recel
appears in Block 12 or Block 13 i

SIGNATURE:

i

lily that the: information suppled with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the

at annual report is true and accurate and that my signature shall have the same Jepal effect as if made under oalh; that
r or tiustes empowered to axecute this report &8s required by Chapter 607, Florida Statutes, and that my name

nged, ¢ on an attagment with an address.

e r-y4eq

a8

ATED NAME OF SiGhmG BEFGEA OR DIRECTOR

Frb Ly //z (/¢' bl &2

Traytims Phooe ¥



