SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 87/86: $225 IF ISSOLVED, MAIMUM AMOUNT DUE TO REINSTATE: $375.

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Name

FLORIDA DEFARTMENT DF STATE®
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
H41093 (6)
MOORE CHIROPRACTIC CARE, P.A.

S R

4006 N NINTH AVE
PENSACOLA FL 32500

‘;\'b

i

Principal Piace of Business

4006 N NINTH AVE
PENSACOLA FL 32503

3. Date Incorporated or Qualihed

3a. (Oate of Las! Heport

02/05/1985

04!28]1995

2. T’Tr‘lcrpgliPilgi({o' Business 2a. Mailng Address 4. FEI Number Appl\@d F
21 z6] e 50-2486869 rox A
Suite, Apt #, cic Suite, Apt #, elc . i
" ' 6. Certificate of Status Desired [_] $8.75 Adqmor
;l - Fee Required
Cry & State City & State 6. Fiection Campaign Financing D $5.00 May Be
] o |28 Trust Fund Conlribution Added to Fees
. Country | Zip | Country 8. This corporation has liah.lity for intang bie ki undar s 195,032
28] l29] - o fse] B Florida Statutes [ ves [ o
Name and Address of Current Hegnslered Agenl o B 10. Name and Address of New Registered Agent
 MOORE, LAURE £ i
m N MNTH AVE 82| Sireet Address (P.O. Box Number is Nat Acceptabe)
PENSACOLA FL 32503 -
B4} City FL IBS Z2ip Code
7ﬁ7r5.j@éﬁ?[b"ii';ép rvisions of Sechons GO705% ana 607 1508, Florida Stalates the above named Corporalm submils this slatemant for ther [ulf[nl‘;( of (‘hmg\r.g ey rvg |
office or registegfd agent. or both inChe Statopf By md”-:,SU\ h change was acthon zed by the corporation’s boasd of duectors | kerety accepl the appowlmeant as registered
agent. | am targf A obligs of, Sechion 6@5%&1”(&’?%3
' “oy 129
SIGNATURE 2. IO/ 9 L.
Syl Tepd 0 e h e o pegp ot u-y dencite ¢ Bp;u al n\ TINOTE Fo |.,=.r‘d Agenl SOruung KEGur v when ol Y FLEAES
12. ~ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D CIORS (N 12— | g
Tiree D & DELETE 11 TILE Pres, DENT A Coange [T adatior | &5
N BARTEE, JOANN B. 12 DE. LAURIE oORE- &
smeeraporess | 4006 N NINTH AVE vasmeereoneess | MDode N, INiNHer AVE, il
CHY-§1-20p PENSACOLA FL 14GTY SI-7F Pd{lsﬁﬁ&iﬁ Fi. ] %
nne PST 4T oecere 20 L [ ] cnage T T adoton 1O
NAME BARTEE, JOANN B. 22NAME
sireeTaponess | 4008 N NINTH AVE 2 A STHEET ADDAESS
CITY-51.2IF PENSAGOI_A FL 3 24CTy-SI-Dp - o e
TIne vooas DEGE 3TTITLE ] “crange 7] aadition
NAME 37 NaME
STREET ADDRESS 3 3STHEED ADDRLSS
CiTY-S1-JIF s o 34 C1Y-S1- 4P
e : L] oaer FERTIY: [T onarge ] addinan
NAME 4 2 HAME
STREET ADDRESS 43 5TREE] ADORESS
CiTY-§T-0P e R aagiIY-S1-2R
TIILE 1 oecete 51T LT crange [T Atdior
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CIiy-51-217 e 5400y -ST-21P
TITLE L_J DELETE (AR I:] Chame u Add tion
NAME 62 NAME
STREET AJDRESS 63 STREET ADDRESS
CITY ST 2P - BACHY SI-2P N
14. | do hereby cerl\fy thal the: imfarmation supphed with this fiing s voluntarily furnished and does not gualily for the excmptior, stared in Sechan 119 O?LSJ(k) Fonda Statdies, b
further cerlly that the inlormaton inocated on tris annual report or supplerenta’ annua' repart is true and accurate and that my signature shall have the sarme lega! effect as i
made under cath that Fanm an ghl-cer or director of the Lurparamr‘. or the: recever or trastee empowered to execute tis report as regured by Chapters 617, Floncla Statutes, ang
that my name appears 1In Blocgk 12 or E';icmk 13if ghang® n an attachment witn an address
1 4
SIGNATURE: /AUty vow , AL G- 2Y-G¢ @O“‘) §32-3989
T SRGNATURE AND TV, PHI DNAIIEOFSIGNING #n R OR DIRECTO! T o Daf e P ¥
A s & S BRI o . S ICENTT




