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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H6004 (4)
PETRONE CHIROPRACTIC CENTER, P.A.

Sandra B, Mortham

Secretary of State S C Cretary Of Sta,te

DIVISION OF CORPORATIONS

L e

MR

WVF’unc:lpa'iﬂpiac;e of Business Mailing Address
5616 US 98 NORTH §516 US 88 NORTH
LAKELAND FL 33809 LAKELAND FL 33800-3104
3. Date Incorporated or Qualified 3a. Date of Last Report
T 05/29/1985 03/08/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applad For
31 | 59-2535080 Nol Applicabis
Sude, APl K, olo Suito, Apt #. olc - $8.75 Addional
;ﬂ Eﬂ 6. Certificate of Stalus Desired O Feo Required
| Gy & Slate City & State 6. Election Cempaign Financing $5.00 May Be
[2_31___" e ?8] Trust Fund Contsibution ] Added fo Fees
LY _. Country &P Country 8. This corporation has liability for intangible tax under s. 199.032,
L"il_ R | - ] 29—[ m Florida Statutes COves OiNo
,,,,,,,,, B Name and Address of Current Registered Agent 10. Namae and Address of Now Regisiered Agant
| PETRONE, PETER J. 8] Naro
5608 U.S. HWY. 88 N. 82} Street Address (P.O. Box Number ks Mot Acceptable}
LAKELAND FL 33805
83
B4| City o o FL 85} Zip Coce

1. Pursuant o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-pamad corporation submits This staterment fof the purposs of changing s registared
oflice or tagstered agent, or both, in the $1ale of Flarida, Such change was authorlzed by the corporation’s board of direclors. | hereby accept the appoiniment es registered
agent, | ar familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
___________ _ re, hyped oo pnntad ngme of regetered agent Bna vile il applcab e - {NOTE Ragisterec Agent sigratise required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILF L] peLeTE 11TIIE [ change T Addition
HEM PETRONE, PETER J. 1.2 NANE
s amnrs: | 5598 US HWY B8 N 13 STAEET ADDRESS
- oni-sie | LAKELAND FL 1A GITY- 51- 2P
T T |_] DELETE 2ATIIE “[Jchange ] Addition
NEME 2.2 NAME
STREET AGOHE S5 2.3 STREET ADDRESS
ory-s) R - L 2 4CITY-ST-21P
HiLE L] DECETE A11TE L1 change T} Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
| OT-51-2 _— . e 34.CITY-St-2P
L L. DECETE 41 TTE [ change [T Addition
NAML 4.2 NAME
SIRSET ATV S5 4.3 STREET ADDRESS
| wresoe | 44 CITY-T- 2P
T 1 oeLete 517TITLE [T Change T Adgiton
NAMT 52 NAME
STREED ADGEF 55, 5.3 STREET ADDRESS
CT7-§1- 20 5.4 CITY-5T-21P
LF L T oeLETE 61TNLE ] Change [ Addition
Nt 6.2 NAME
SIREET AMTKESS 5.3 SYREET ADDRESS
ory-s1 v 64 CITY-SI- 7P
14, | dlo hateby cortity that the information supplied with this filing daes nat gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

nformation indicaled on Ihis annual report or supplemental annual report is frue and accurate and that my signature shall have the sarne legal effect as if made under cath; that
Lam an oflicer or director of the corporation o he rece; smpowered 10 exacute this repont as required by Chapter 07, Florkia Statutes; and that my name
appears in Block 12 or Biock 13 1 an address.

SIGNATURE: .2 A=) bR b ARCUIIHE L) Y-20-47 Ui~ %5k 3773

SIGNATURE AND TYPED OR PRINTED WAME OF BIGNING OFFIGER OR DIRECTOR Gaie Daytimo Phone #
0387900

‘ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CRZEQ34 (9/96)



