FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT ey -
CORPORATION
ANNUAL REPORT

1996 & ,
DOCUMENT # H60049 (4)

1. Corpaoration Name

PETRONE CHIROPRACTIC CENTER, P.A.

FLORIDA DEPARTMERNT OF STATE
Sanara B Maoarlhizn
Socretary of State

DIISION OF CORPORATIONS

Principal Place of Buasinass . n'.nq Al Ir(“n
5516 US 98 NORTH 5515 US 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
| 3. ety Incononded o aibed ] 3a. Dalo of Last Fopord |
| Uof29/1985 05/01/1995 |
2 Pringipal Place of Business 2a. Mailng Arlidress 4. FELN e Applicd For |
21 el e .. ._|. b9253%980 Not Applicalile | |
| Sule Anl# ete. H Sue, Apt i, el 5. Cortitcate of Status Desired [] $8.75 additonal ‘
22| 27 - Fee Required |
S - R R A R e [ S I . |
City & State Oty aSwe 6. Fection Gampaign Financing 0 55 00 May Be i
E‘ s 28j o o o o B Tru%t Fund (,Untn mhon Added to Fees
Zip | Caourtry _&p . Couvllr s, This cm;mmho r has liabity for lrlld"l__)!b" tax under 5 199.032,
m 25| 29] 30] Florida Statutes [ ves. [INo }
g, Na ne and Address of Current Hegnstered Agenl B ) . ___10. Name and Address of New Registered Agent N
81| N:arne
PETRONE' PETER J. 82] Stroat Address 1.0 Hok Mo Tes is Not Acceplabia) - T

5608 U.S. HWY. 98 N. A | 0
LAKELAND FL 33805 3

‘840 Ty

o FL ]ssi 20 Con

11. Pursuant to e provisions of Sections B07 0603 ci GO7. 1E08. FIorics Stalaios, the above oo worporation sulenits tis steenient for the pu-pose o chang 1 15 registered ol co
or registerad agent, or both, in the Slale of Fioaa. Such changs was authonzed by the corporation's baard of dieclons. 1 herel v accepl e appointrent as registered agent | am
familar with, and az cept the abligations of, Section 607.0505 Fionda Statuates

SIGNATURE

Sgrann

_ L e o _r':! g et e ________:_ PR e 1000 s Say Comve v i e i Cooalr &
12. ) ) ,OH ICERS _AN[) [ARE (JTﬁUHS___ T T A 7 o ADD\TIONS”CHA’\EEEQ Of F\ FF?S AND DIRE C_W_Qiiif\JL* — %}' l
VILE Dp [CJoeLFre 1T O Crenge [ Additan -
heas: PETRONE, PETER J. 1 Nate 3 :
steeersoness | 5816 US HWY 98 N 14 THEF | ADS iy
ST LAKELAND FL TG-S o &
R ’ S ] oEe | BRI ST T [ Crange [ Acditon | ©
AL
STREET ADDRE 55 2ARRERT ADTR S
| Citv-si-ap o ~ e ) DARIYSSTIE )
HiIe3 TV DELETE 3UTILE (] Change  [] Addirar
RAKE 32 A
STREED ADOIRESS 53 SIHE] ADDRE 5
Clre-st-2p - e e N L L N R o .
WLk [C10FEIE 4111 [J Change ] Acditior
NAM: 428
SIHEFT ADDR: 55 AASTRAL DR
| c1r-s1 e ) L o N X o o )
TILE [CJDFIEE PRRI [ Cheage  [] Addtan
NARYE o7 NAME
STREET AZDRESS SASIREET ADDES
G312 o N e R BACNESD AP B . ]
T [ DELET B 1TTLE ] Crangz 7] Addition
HAME €2 NAM:
SIREET ADDRESS C3SIR L ADTEE S
CiTv-5T-2IF s N I )

v karrvsbed and diow ¥ for the uh\plhrw staled in Section 119 ‘hrdﬁﬁ\f Flodds Statates., | further
al report is trie ard ac curatu angi that my signatore shal have the same logal eflect as if made under
) em;som wd T execute et as reduired Ly Ghiapter 607, Flarita Stalutas, and 1hat My name

| walh an @i esg

— T v""('f_t T NE o
vemoe N -

T SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR [ Ve Bl b l

14. 1 do hereby certify that the in s el dcel wilh this i iy i voluntan
certify that the informabion indcatec on s acnual repod or sup »pl.-nw"tal arin
oath, thal | am an oficer or digclor o the of the rgceavor or trus!
appears in Block 12 or Black §3 if chariges art an 2tehy

SIGNATURE:




