SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT ok S FLORIDA DEPARTMENT OF STATE
CORPORATION ' & Sandra B. Morinarm
ANNUAL REPORT

1996 b o
DOCUMENT #  H13845 (3)
PERDUE CHIROPRACTIC CENTER, P.A.

Principal Place of Businoss Mailing Address ||I||I“ Im ““I “m |I‘|| ||||| Il" ||||| Iml I||“|\|" |||“ Ill“ ||||

Secrelary of State
DIVISION OF CORPORATIONS

160 MALABAR RD 160 MALABAR RD
STE 110 STE 110
:lngl BAY FL 32007 EIASL” BAY FL 32907 3. Date Ingorparated or Qualihed 3a. Dale of Last Hepart
07/25/1984 11/07/1995
2. Principal Plaze ol Business 2a, Mailing Address 4, FEI Number Appled For
1] —;l 59'68‘&181 Not Applicable
Suie, Apl. #, elc Suite. Apt #, elc. iti
' P - — Y P §, Certlcate of Status Desired D 58'75 Additional
;ﬂ 271 Fee Required
Cily & State City & State €. Election Campaign Financing 0 $5.00 May Be
1’;1 -EB—I Trust Fund Contribution Added to Feas
Zp Country Zip - Country 8. This corporation has hiability for intangible tax under s 192.032.
m 25 IE‘ 30.1 ) Florida Statutes D ves B No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81! Name
PERDUE, L. REGINALD
180 MALABAR RD 82 Street Address (PO Box Number is Not Acceptable)
SUTE 110 -
PALM BAY FL 32007
g4] City FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Tlonda Glatutes, the above-named corporalion submils this statemient for the purpose of changing s registerad
office or registered agont. ar bath, in the State of Flanda Such change was authorized by the corporalion's beard of directors | hereby accep! the appointment as registered
agent. | am familar with, and accept the obligations of, Sechon 607.0505, Flonoa Statutes

SIGNATURE . —— . B e I

Sigrawre typad of prave.d nare ol fegstutec agent awd tile ! appicahis INOTE Regetored Agent 5:gnal re redused wher 1enchal rgs [5A0
12. OF FIGEAS AND DIRECTORS 13. AODITIONS/CHANGES T0 OFFICE RS AND DIRECTORS IN 12| g
e i) [] Deete LITILE U Crarge L Asttion | g3
NAME PERDUE, J.T. 12 HAME 3
STREET ADDAESS 2621 FAIRRWAY DRIVE 13 STHEET ADDRESS &
CITY-ST- 2P MELBOURNE FL 1ACHTY-51-2P &
e op ] ot 21TILE LT Ccharge ] Aattion |©O
NAME PERDUE, L. REGINALD 22 NAME
STREET ADDAESS 160 MALABAR RD.,SW. STE. 110 23 STRELY ADDRESS
CITY-$T-2P PALM BAY FL 32807 240y -51-2F a
L D ] oret 3TE T Change ] Addition
NAME RODIFORD, GLENDON E 32 NAME
STREET ADDAESS 549 WALNUT DRIVE 33 STHEET ADDRESS
CITY-§T-2 MELBOURNE FL 32935 34 CITY-$T-28
TMLE [ ] oelere 41T L] Changs [T Adanion
NAME 4 2NN
STREET ADDPESS 43 STAEET ADDRESS
CITY-ST-2P 44 CITY-S1-2IP
TITLE [T ofere S1HILE ] Crange 1] addiicn
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
LTy -51-1P 5 4CHTY-ST-2IP ]
THLE [ ] oeete 61TITLE [T crange 11 Adduon
RAME 62 NAME
STREEY ADDRESS £ STREET ADDRESS
CiTy-§1- 2P BACHY-ST-2IP

14. | do hereby certify that the information supplied with ths filing is voluntariiy furnished and does not quafy for the exemption stated in Secton 119 07{3K), Florda Statdtes |
turther cerlify that the infarmatian indicated on th's annual report or supplemental annual report is true and accurate and that my signature shall have the sane legal effect as if
made under oath; that | am an olficer or directpLpl the corporaiion or the r ver or rustee empowered o exocute (s report as requirg I by Chagter 617, Fiorida Statules, and

G6 (o7 T89-5355

i : = :
S GNATU RE T eé"N'.iu OR PRINTED NAME DFEIONING OFFICER OR DIR Lo, v P

e — - TR AR TR T Tp—l




