FILE NOW: FILING FEE AFTER MAY 1IS $550.00 FILED
PROFIT : “'A‘%\ FLORIDA DEPARIMENT OF STATE Jun 03 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # H28821 (7)
. SARGENT CHIROPRACTIC CENTER, P.A.

i O 0O

T DELTONA BOULEVARD 770 DELTONA BOULEVARD
DELTONA FL 32725 DELTONA FL 32725-1168
3. Date Inéorporaled or Qualified J 3a. Dalc of Last Aeporl LQT
2. Principal Place of Busingss 28, Mailing Adaress T "'_"_’i.f"FEyNunmeE T .____0210811 Applicd For |
21] — ) _H;le,,?,,T‘,,,,w_, ol spoosdsss Not Applicabie
uite. Apt. #, elc. Suile, Apt. #, clc. it
P = . P 5, Cerlificate ol Status Desired [ $B'75 Additional
22 . B 21[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May 8e
2] S 7] P | TwstFundContiouion _ [J Added to Fees |
Zip Caurdry 4 L Country 8. This carporation has liability for intangible tax under s. 199.032,
m —2‘5—‘ - _2}[ o 30]‘ | Frorida Stalutes ) O ves D No ]
9. Name and Address of Current Reglstered Agent . 10. Name and Address of Naw Registered Agent o
81| Namg
SARGENT, HAROLD L.
770 DELTONA BOULEVARD 82| Girool Addross (PO, Box Numbor is NoT Aceeplabia)
DELTONA FL 82725 o . ; . _
84| Ciy T B FL 85| zip Codo

19, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Flonida Slalules, 1he abovenamed corparalion submits this statement (or the plirpose of changing its registored
office or registered ageont, or both, in the State of Florida, Such change was aulhorizod by the corporation’s boarg of d reclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Slatutes.

SIGNATURE __

cendl apent and Tite ¢ apploable  (NOTL Bogilord AGont s gnature g woet o nsiategy BT

CR2E034 (9/96)

Signalure, ty1od o pinted harne of 1ol
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PVS R NIV (A REAI T - T T ™ckange [ addilion |
e SARGENT,HAROLD L. 12
streeT ADRESS | 770 DELTONA BLVD. 1.3STHEET ADDRESS
GITY-ST-2IF DELTONA FL B 1ACHY-§T-7P
THILE T e fzimme [Jchange [T Additian
HAME SARGENTHAROLD L. 27 NAME
streeT aDORESS | 770 DELTONA BLVD. 2.3 STREET ADDRISS
CITY-S§T-2IP DELTONA FL ] L 2 4CITY-§1-2p o
TITLE T [Toieir 34 L T Ghange  [] Addition
NAME 37 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-§T-21P 34 CNY-81-21p
TITE T Ooukre Fesee | T T T T T Oicnange - T wadilion |
RAME 4.2 NAME
STREET ADDRESS 44 SIREET ADDRFSS
CAY-S1-2P B 44 CITY-51-21 ~
TILE T beuie 5 1TItE [ TChange T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRI S
CiTY-ST1- 2P o 54 CIY-S1-7 ]
THLE LI DetEie 61 TITLE [J change [ Addition
NAME . 6.2 RAME
STREET ADDRESS 5.3 $TAEED ADURESS
CITY-§1-2IP 54 CIY-51- 21

14, 1 do hereby cerlify 1hat tho infarmalion suppticd with this filing does not gualify for Ihe exemption staled in Seclion 119.07(3)(n, T lorida Statutes. | further cerlily that the
information indicated on this annual repo!l or supplemental annuat report is rue and accurate and thal my signature shall have the sarme legal effecl as if made undor oalh; that
I am an officer of dirpclor of the corporation or the receiver or truslee empowerad to execute 1his reporl as reguired by Chapster 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changed, or on an allachzam with an addrass

p ke K2 g N 2 ) ) Y

AS2

CIANATIHIRDE- LURY Y Ara¢ s R uT




