SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : i,
CORPORATION
ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Saecratary of State

DIVISION OF CORPORATIONS

DOCUMENT # G67171

1. Corporation Name

ALUKONIS CLINIC OF CHIROPRACTIC P.A.

(0)

AN

. Date incorporated or Qualified 3a. Dalc of Last Report

10/31/1983 | 07/17/1995

22] . 127]

Applied H"L,

MNat Applwcat':lc'

Principal Piace of Busness Mailing Address
298 N. ORLANDO AVE 299 N. ORLANDO AVE
CGOCOA BEACH FL 32331 COCOA BEACH FL 3299t
3
2. Principai Place of Business 2a. Maiing Address 4, FEI Number
1] 26] 59-2337093
Suite, Apt #, etc Suite, Apt # elc s

. Certificate of Stalus Dasirod D

$8.75 Additional
Fee Required

23 28]

City & State: City & State

. Election Campaign Financing CI
Trust Fund Caontribution

$5.00 May Be

Added 1o Fees

&9 Counlry Zip __ Country 8. This corporalion kas habil ty for intangible tax under s 199032,
m ;ﬂ EI 30-| Flonda Statutes E] s [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ALUKONIS, STEVEN
260 NORTH ORLANDO AVENUE B82{ Street Address (PO Box Number is Not Acceprabio)
COCOA BEACH FL 32631 - - —
84| City

FL

85 I Zip Cade

11, Pursuant to the pravisions ol Sectons £07.0502 and 607 1508, Florida Statutes, the above-named corporation subrmits this statemant far the purpase of changing its registered
office ar regustered agent, or both, in the Slate of Florida_Such change was authonzed by the corporation’s board of chrectors 1 nerehy accept the appo nment as egistarnad
agenl | am familias with, and accept the oblgatans of, Section 607.0505, Florida Sratutes

SIGNATURE ___ o . . . = e e e

Signazure typed ar prensd e of rearitered agent anct 1oe f apgmcat € (NAITE Aegstensd Agact sigeatung requinid when fearstatrg) nate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD DELETE 1ITTE [T Crangz | Additon
NAME ALUKONIS, STEVEN, D.C. 12NAME
sreeranoress | 268 N. ORLANDO AVE 12 STREET ADDRESS
Y-S 2 COCOA BEACH FL 140y -S1-2F . _
TITLE [T oeere 21TIE [] cuange [ ] Acdition
MNAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
Y -S1-2P . 7 4CIY-5T- 2P - o
TINE [} oetere 31TMLE [T change [ ] Addmon
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-S1-21P 34 CIFY-SI-21P ) o
TinLe ] oewere 4171ME T T chang: | Addmon
NAME 4 7 NAME
STREET ADDRESS 4 35TREE] ADORESS
CITY-ST-2IP 44 CITy-ST- 2P N
TITE ] oecete 51T L7 crange [ ] Adation
NAME 52 NAME
SYRFET ADDRESS 53 SIREET ADDRESS
OTY-51-29 S4CI1Y-50-21F . -
TiHLE ] oecete 61 HILE [V thergs ] ataton
NAME 62 NAME
STREET ADDRESS 6 STREE | ADDRESS
CITY-ST-2IP B4GHY-SI-21

ddress

14, | do herrby Serbly that tho miormation Supplid with this Fling 1s vohunlarly farmished and does nat qualily far the exanphion stated in Seclion 119 07(3)(k), Flonda Satules
further cerlity that the mfarmat-on indicated on this annual reporl of sapplementa’ annaa' repart is lrae and accurale and that my signature shall have the same legal elfect asf
made under oath, that | am an off-ce or direclor of the corporation or the receiver or tr

that my name appears 1n Block 12 or Block 13 if chgnged, or onan alldW{h
SIGNATURE: _. Ay

[R—— N e e e - FEN
SIGNATURE AMD TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tee empowered lo executa this report as required Dy Chapter 617, Flonda Starutes

et Frene ®

CR2E034 (3/98)




