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

PROFIT y '- ) FL ORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1998 ' 8. 5% OIVISION OF CORPORATIONS

DOCUMENT # H606:49 (4)

1. Corporation Name

PETRONE CHIROPRACTIC CENTER, P.A.

AR R

Principal Place of Business Mailing Addross
§51€ US 98 NORTH 5516 US 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifieg
_ - 05/28/1985
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] o 26] 59-2535980 Not Applicabla
. Suile, Apl. #, et Suite, A #, etc.
3 _'l g ? c I ue. e ol 6. Certificate of Status Desired |l $8'75 Additional
’ 22 2;1 Fee Required
City & State | Ciy& State 6. Election Gampaign Financing $5.00 May Bo
23 ,‘;;l Trusl Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;g] —i’;! ;ﬂ Personal Property Tax due June 30. [dves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
* PETRONE, PETER J. B8] Name
5608 US HWY 88 N. 82| Strest Address {P.O. Box Number is Nol Acceptable)
o LAKELAND FL 33805
- T
B4| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 807, 1508, Florida Stalules, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Slatutes,

SIGNATURE ___

TIGNATKG Ty o freren nan of 1egateied agant gt 102 1 apatanle [NCITE- Rogistarad Agnnt signaturs tequired when rainstating) DATE o
12, OF FICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME “DP [ Toriete 11TME Ll Change L] Addition | S
NAME PETRONE, PETER J. 128 Y
sraeevaooacss | 5516 US HWY 58 N 1.3 STREET ADCRESS é
G- S1-2P LAKELAND FL $4£ITY-5T-2P &
TIE [T peLETe 21TILE [ Change [T Andition O
NAME 22 NAME
STREET ADBRESS 73 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
e [T DELETE A1 TILE CJchange” T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 14 CITY-5T-2iP
TRLE [T DECETE 41TME [CJchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TRIET ADDRESS
CATY-ST-21P - 4.4 CITY-5T-2IP
TIMLE [T Detere 5.1 TMLE [T Change T[] Addition
NAME 5.2 KAME
STREET ADDRESS 59 STAEET ADDRESS .
CITY-SI-2IP 54 CITY-ST- 2P
TME [T oElET 61TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY - §T- 2P 54 CITY-ST-21P
14. | hereby cerify that the infermalion supplicd with this filing does not quality for the exemplion stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this annual repart or supplemental annual report is trug and accurale and that my signature shatl have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or iy ' empowared 1o execute this report as required by Chapter 607, Florida Statutes, andg that my name appears in
Black 12 or Blnck 13 1 changed, or attachment with ol address.

P I ap— /\\ - ) I o P Y P T T PR = 2



