%

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMODUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comonaton  (EBRY O o Sep 25 1997 8:00am
ANNUAL REPORT ;Jw’ Secrelary of Stata Secretary Of State

DIVISION OF CORPORATIONS

1997 LW

DOCUMENT # (347352 (2)

1. Corporation Nama

WEST ORLANDO CHIROPRACTIC CLINIC, P.A.

A T CRGAR A B

Principal Place of Business Mailing Address
8388 BILVER STAR RD. 6388 SILVER STAR RD.
SUME 26 SUME 26
ORLANDO FL 32818 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3. Date of Last Reporl
, 06/2171983 01/24/
2. Principal Place of Business | 28, Mailing Addross 4, FEI'Number Applied For
21 28] 50-990868R0 Not Applicable
ulte, Apt. 4, elc Suite, Apt. #, ote. it
S P o DA 6. Certificate of Status Desired D $8'75 Additional
2_2] 27' Fee Reguired
City & Stats City & State 6. Election Campaign Financing $5.00 mayt
23 ;;I Trust Fund Contribution Added to Fgifs
Zip Country Zip | Country 8. This corporation owes or has paid the curren! year Intagfible
;l a_jl ;9] 36] Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
TURK, DR. RICHARD BY( Neme
6388 S"-VER STAR RD. 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 26 .
ORLANDO FL 32818 : 83
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, F iorida Statutes, the above-named corporation submits his stalement for the purposs of changing its registered
office or registared agent, or both, it the State of Florida. Such change was authotized by the corporation’s board of directors. | horeby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes

CRZEO34 (4/97)

SIGNATURE _

Signaturs, typad of printed nanc of rogrstored egent and Litly it applicatile {NOTE Hegistered Agent signature raquired whon rainstating) DATE
12, Of TICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D {7 DECETE 1110LE [ Jcrange  [J Addition
NAME TURK, DR. RICHARD 1.2 NAME
smeeraooaess | 6388 SILVER STAR RD. 1.3 STREET ADDRESS
oiy-51-2p QRLANDO FL 14CIY-5T-2P
TITLE E311] ] oecere 21TWLE [J Change LI Audition
NAME TURK, RICHARD 22 NAMI
streeraobaess | 63868 SILVER STAR RD. 2.3 STREET ADDRESS
EIFY-ST-2P ORLANDO FL 2.4 CIY-S1-2
e T DELETE 31TNLE [JFchange [ Aadition
NAME 3.2 NAME :
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2IP L 14.CITY-ST- 2P
TE N W AT 41 TITLE [ Chenge 11 Addition
NAME 4.2 NAME
STREET ADDRESS L 43 STAEET ADDRESS
CiTy-ST-2P _ 44C0Y-ST-21P
TMLE | AT 517TLE “[J Change [ Additien
NAME 5.2 NAME / ’Ao\'\
STREET ADDRESS 53 STREET AUDAESS (/S 6\
CITY-57-2IP 54 CITY-ST-ZIP
TITLE | AT 61 TNLE 1000023042 Change [ Addtion
NAME .2 WIME - .
STREET ADDRESS 5.3 STRLET ADGRESS ;»Dsggg '}35 --01002--022
CITY-S1-2P 64 CTY-81-21P o .

14, | do hereby certily thal the information suppliod wilh this filing doos not qualify for the exemption stated in Scction 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicated on 1his annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
t am an officer or director of the corpogahiun ar the receiver o trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ed,; of o an altachment with an addross.

Yy, L 9/ /O~ a0 220

BNSIASRILATEIIS e,



