NN |

. FILE NOW: FILING FE

PROFIT gus
CORPORATION %
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT# H28821 ()

1. Corporaton Nama

SARGENT CHIROPRACTIC CENTER, P.A.

O

3. Date Incormiated or Quialified 3a. Date of Last Report

05/01/1995

I

Frincipa: Place of Business Mailing Addross

770 DELTONA BOULEVARD 7720 DELTONA BOULEVARD
DELTONA FL 32725 DELTONA FL 32725

[ 2. Procpal Place of Busineas o 7\:27{.‘ Mailng Acldress 4. FEI Number Applied For
3 26 36-2034865 Not Applicatle
Suite, ApL 4, ot Sute, ApL . etc. 5. Certifcate of Status Desired a $8.75 Adc!ib‘onal
|22] o - @ L Fae Required
| Gty & Sl | Ciyé Staw 6. Elechon Campaign Financing 0 $5.00 May Be
33_1 ) o e ._ﬂl e Trust Fund Contribution Added to Fees
i Country Z1p Counlry 8. This conporation has liablity for intangible tax under s 199.032,
[24] ) L E’J N ) [30] Fiorida Statutes & vos [InNo
2 F?ﬂ.".’.[‘.ﬁﬂi"@fﬁ of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl| Name
SARGENT ' HAROLD L. 82| Street Address (P.O. Box Number is Not Acceptable}
770 DELTONA BOULEVARD
DELTONA FL 32725 83
841 City FL 8BS | Zip Code
RN wisions of Sections GO7.0507 29 6071508, Florda Statiies. the abows name corporalion submits this Statoment for the purpse of changing ils registered ofice
or reqistened agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of direciors. | hereby accapt the appointment as registered agemt. | am
faniihar wilh, and accent the otligations of. Soction 607.0505, Florida Staldos,
SIGNATURE . e e el
| 51__, it LRUS| -.m_»”(_n't-\u .La.J-:r.r el\]-lw_llvifrr'xi i b ) (NCTE. Flagistered Agarit s.gnisture raqpired when fhinglal ng! DATE E
1z e OFHGERSANDOIRECTORS [y, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PVS 3 DELETE £ 1NILE [ Change [ Addition -
hay: SARGENT HAROLD L. 1.2 NANE 3
Sihet d AITILSS 770 DELTONA BLVD. 13 STHEET ADDRESS o
CIv.51 2 DELTONA Fl 14C01Y-§1-21° g
e T T ’ _['j BELFIE fzrmie [ Change [ Addition |©
B SARGENT HAROLD L. 22 NaM:
ML ATIRESS 770 DELTONA BLVD. 23 STREET ADDRESS
enesor | DELTONAFL 7 7 7 2ECIY-S1-DP
i [J DELETE 3 1 TITLE [0 Crhange ] Addition
MLt 32 NaME
STREETAD0G 45 33 STHEE) ADGRESS
L e Rascoy-SI-2F i
Tk [] DELETE 41T [} change [ Addition
FiARIE 4 2 NAME
SIKFE | AUNRERS 43 SIKEET ADDRESS
OTv-81-41F B B = 44 LITY-5T-2IF
L (] DECETE 5 1TITLE {7 Change [ Addition
KA 52 NAME
STHIE T ALDKESS 53 STHEFT ALIDRESS
L 4 o o JRACTY-ST-NF
TS []0tLee 6 1THLE [C] Cnange [ Addition
HAMT 62 hamt
SIRER] ATIRFSS B 3 SIKELT ADDRESS
Cry & o o 64CIy-S1-217

14. | do hereby corli'y that the informalon s.applied with this filng is voluntarily furnished and doss nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
Gerlily thal 1ne inforreation indizated on this aanual report o supplemental annual repert is true and accurata and that my signature shall have the same legal effect as if made under
oath that Larn an ollizer or director of the corporatiop or the receiver or truslee empowered 1o exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Black 13 # changed, or ot a) attashment with an acddress

SIGNATURE: 7. HAYZLD 1, SARLEWNT ___2_;_3'% @’23'57‘*_-)957

SIGNATURE AND TYPED OR PRINTE : Daaima Pane 4

ME OF SIGNING OFFICER OR DIRECTOR




