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

PROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 413845 (3)

1. Corporation Name

PERDUE CHIROPRACTIC CENTER, P.A.

(O T

Principal Place of Business Mailing Address
160 MALABAR RD 180 MALABAR RD
$TE 110 STE 110
PALM BAY FL 32907 PALM BAY FL 32907 DO NOT WRITE IN THIS SPAGE
us us 3, Date Ingorporated or Qualifiod
2. Principal Place of Husiness 2n, Mailing Address 4. FEI Number Applied For
1 m Sgﬁmna‘] Not Applicable
Suite, Apt. #. stc. Suite, Apt. #, etc. i
P ne A 5., Certificate of Status Desired [ $8.75 Additional
?El ;‘ Fes Required
City & State _ Cay & State 6. Election Campaign Financing $5.00 May Be
23 L 2a] Trust Fund Contribution [ Added to Fess
Zp Country Zip Country 8. This corporalion owes or has paid the curront year Intangible:
24 ;I e ;;l El Fersonal Property Tax due June 30. [dves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
PERDUE, L. REGINALD 81| Name
160 MALABAR HD 82 Street Address (P.O. Box Number is Nol Acceptable)
SUITE 110
PALM BAY FL 32007 83
84] City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named carporation subrnits this stalement for the purpose of changing its registered
office or registerec agenl, or both, in1he State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE e . e
Signature, typad of prated natne of regietaied agert and Wtle o appl catle (NOITE Ragrstered Agent signature required whien rainstating) DATE.

12. OFFICFRS AND DiEﬂ;lE]Fj% 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE D T brrere 1ATITLE T Chenge [ Addttion

NAME PERDUE, J.T. 12 NAME

sreer aooress | 2821 FAIRWAY DRIVE 13 STREET ADDRESS

CiTY-ST-2IP MELBOURNE FL 1ALITY-SI-7IF

T op | GE 21TIMLE [T Crange [T Additon

HAME PERDUE, L. REGINALD 27 NAME

saeeTaopaess | 180 MALABAR RD.,SW. STE. 110 23 STREET ADDRESS

CiTY-S1-2P PALM BAY FL 32007 2.ALTY-ST- 2P

TLE D [T peeeme 31TLE [ Change [ Addition

NAME BODIFORD, GLENDON E f v

streeTAporess | 49 WALNUT DRIVE 2.3 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32035 2.4, CITY- §7-7P

TE 3 oreete 41 TILE [T Change T Additicn

NAME 4. ZNAME

STREET ADDRESS 4.3 STREF] ADDRESS

CITY-51- 2P R 44 CITY-S1- 2P

e [ oeceTe 5.1 TITLE [T change [T Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§1-2Ip 54CIY-ST- 7P

TILE [T oCeTe 8.1 TILF [ change [ ] Addition

NAME £.2 NAME

STREET ADDRFSS 6.3 STRFET ADDRESS

GITY-ST- 7P B4 CiTY-5T- 7P

14. [ hereby cerlify thal the information suppliod wilh Lhis filing <oes nal quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certity that the infarmalien
ingicated an this annwal repor or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an
olficer or diraclor of the corporation or the receiver or ruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 ¥ changed, or on a Phment wigh an a P
PV YT L T ey ﬂg/ﬁ / ﬂ/ 3/2 7/§f /Kf)‘?} ?g(/" {25;

Apr 02 1998 8:00am

CR2E034 (10/97)



