_ FILE NOW: FILING FEE AFTER MAY 118 $225.00
( PROFIN J - ‘:g\ FLORIS DEPARTIMENT OF S1TAIE
CORPORATION 2k
ANNUAL REPORT %i*

. 19% "‘”
DOCUMENT HE68872 (1)

1. Corparation Nani2

CHIROPRACTIC CARE CENTER INC.

Sovda B RMortna

Socrplary of 5

“Er gl Place of Business
101 5. CENTRAL AVE. 101 5. CENTRAL AVE.
OVIEDO FL 32765 OVIEDO FL 32765

Py Arke

37Dt ncorporated o Qualicd Tséf"'[")}fEé_"cﬁE?Triép_orf T

07/17/1985 04/12/1895

3 Frincpal P T [2a Mangdddos A Fr Nunber o TUTTTTTTT TApoted For
217] . ) 251 59-2812389 Not Appical
Suite, AL #, €l G ARl B 0L . S B -
e A ' Apl g 5. Cortiboate of Statas Desired O 3875 Ad‘?"*D”a'
2?1 Fee Required
_ City & State : Cuty & Sieiter 6. Election Ganpaign F\.nan | $5_00 May Be
) 28| Trust Fund Gontrbution Added to Fees
7 Couwrtry Jip Country B. This conenation Ras labiity for |r|tang)ble tax undler & 198 032
25 (29| 2| L _ Ahe

7_9 r’iameaﬁd il\gdrg_gs'qi"(;ur'reﬁt Rééis_l_ére:i Agent |
a1
LYONS, JOHN y
101 S. CENTRAL AVE il
OVIEDO FL 32765 83

83 o S Y ‘7—.;)5&25*"_“
FL "

5 Ao G017 1EDE, Tiorida Stattns, the Hhove nan cratian s 5 this CFer the puipose of changng its rogistered ofice
betirge was authonizes by Ui conporalion’s baard of dicators. |he

gLt arcent the apponlment as registerad agord. 1 am
v 0E0A, FLarica Staboalas

Y Freiant fo i provisions of Gections B37.03
; | anent, or both, in the State: of £l
famiar wih, ancl accepl the abigatone of, S

13,
) P e .
HANE LYONS, JOHN DR TELAME
STREET BNVESS 101 S. CENTRAL AVE. 3 Gk AT .
" OVIEDO FL ;

SIGNATURE . o

TAND DIFHEC [T
[ Crangz [ Adaition

CR2E034 (12/95)

VoSl i

Tt

N T T G [ Addaon

Toren

R
JARINEEL AT .

HAME

SIRFET ADDAESS

OresLAR L e . e -
T [ADEETE

NAME

SIHEE] BDURESS

O AT AR bl e e . . . B IEEDC)A UL VU —— e
TILE [yoerit ERETET [] Chage [ Addtion
NaE 47500

STRES T ADIRE 5% LRSI T AR SS
Ly Sr-ak D (58511
TiILE [T DEETE Ll

DONAME &5 AT

T g chaage [ Addtior

SHHFT AD0RESG

baty 8l

Gy S1-0F S e -] o e
TMLF [ DEurTe B LLTE [ Change (O] Addibon
HEN 67 NA

SIMEEY ADDRFSS AR G W R

ur-2
dhcs nat o Sorlon 110 07 (3K, Flornda Statates | further

e el @ e e same legal effect as if made under

S tereweetite Wi regoort o reduirad iy Gripte £07, Flonda Statutes; and that my name

A ov (;Ia?)%é_;—é_’ofz,

[ ERPAHEE & e

14. 1 do hel - corhify that 1
certity that the inforiaton [RE: oo s st e sl Or Sapp
oothe that 1 am an offcer or direclo of thie Quorponalaoan O i
appeacs in Block 12 Fask 13 ¢ changd, o onhea Atachnren

;

SIGNATURE: ME

SIGNATURE AND T IGNLN‘G OFFICER OR DIRECTOA




