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

e Apr 24 1998 8:00am

CORPORATION
Socrotary of Stale

ANNL{'%;;POHT '«“_ -* ; DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # G41100 (0)
FELKER CLINIC OF CHIROPRACTIC. INC.

AW OO

Principat Place ol Businpss Mafng Address
8634 A NORTH 56TH ST 8834 A NORTH S6TH ST
TAMPA FL 23617 TAMPA FL 3317
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Clualified
2. Principal Place of Busingss " ] 2w Mailing Address 4, FEI Number Applied For
21 N el 59-2320540 Not Applicable
Swite, Apl. #, elo Suite, Apt #, etc. iti
P P 6. Certificate of Status Desired ] 58'75 Adc!'t'onal
22 - El Fee Required
City & State | Cidy & Siale 6. Etection Campaign Financing $5.00 May Be
23 L e g_am_lu ) Trust Fund Contribution Added to Fees
2p Counlry . 21p Country 8. This corporation owes or has paid the current year intangible
24 25 20| 30] Personal Property Tax due June 30, [1Yes [ No
9. Name and Address 9[91-‘[["_‘? B_gg_i_l_le_rgd Agent 19. Name and Address of New Registered Agent
FELKER, ALAN R, DC. 81| Name
BB34A NORTH 56TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL

a3

84| City FL Ias

14, Pursuant to the provisions of Soclions 607 0502 and B07 1508, Florida Statutes. the above-named corporation submils this stalement for the purpose of changing its registered
office ar registored ageph or hoth, e of Fionida Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered

Zip Code

agent. 1 an: familiar o'l tho ubhdgions of, Sechon 607 505, Flarida Statutes.
SIGNATURE OS] E——— - . e
Silgnatarn L A L Wt and nre f apygala atde (NOTE Ftogistored Agent signature required when reinslatingy DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T TPST T DOonae 14T [Jcrange L) Addition
NAME FELKER, ALAN R, D.C. 1.2 NAME
srreer aooress | BEIMA NO. 56TH STREET 1.3 STAEET ADDRESS
CrY-S1- 21 TAMPA, FLORIDA 0 14 CITY-57- 2P
e D [ biLETE 21 TLE [J Change " [J Addttion
NAME FELKER, ALAN R, DC. 22 NAME
streer anoress | BB34A NO. 58TH STREET 2.3 STREET ADDRESS
Ciry- stz TAMPA, FLORIDA ¢ 2 4CITY-ST-21P
TILE T T T oReEme 31TITLE [J change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-s1-2ip e e e 34.CITY-ST-2IP
e ’ |BPETES 41TME [J Ghange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
EY-ST- 2P 44 CITY-S1-71P
TILE T oELeTE 59 TITLE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREEY ADDAESS
CITY-ST-2IF _ 54CITY-ST-2IP
TITLE TJ DELETE 61TITLE [T change [T Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CHTY-ST- 2P 64 CITY- ST-2IP

14, | heraby corlify that the udormiation supyghed with this Timg does nol gualily for the exemption slaled in Section 119.07(3)i). Floriga Stalutes. | furlher certily that the information
indicated on Ihis antual report or supplemental annuat reporl s frue and accurale and that my signalure shal! have the same legal eflect as if made under path; that | am an
officer or director of tho corparation or the roceiver o trusiag enmpowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in

CR2E034 (10/97)

Y

Block 12 or Block 13 changed. or on fachrmont dress 7,3_
SIGNATURE:- 774 Atau R.FELeR, #]11]q D 6= P04y



