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

CORPORATION " e o Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State

1997 . ' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # HEB8872 (1)

1. Corporation Name

CHIROPRACTIC CARE CENTER INC.

Principal Place of Business Mailing Address “IIIIHI“"’II“I]II |||N |||Im "Il Ill"llll]l’l" IIII ||I||I|

101 §. CENTRAL AVE, 101 §. GENTRAL AVE.
OVIEDO FL 32765 OVIEDO FL 327658027
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/17/1985 03/21/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
?I 2_6| _BO-2812389 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, efc. it
Y P © vie. Ap 5. Certilicate of Status Desired | $B'75 Additional
22 ;l Fes Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 2-81 Trust Fund Contribution | Added to Fees
Zp Country Zip Couniry 8. This corporation has liability for in(ang»blﬁtaa;»ﬂnder s. 199,032,
;l ;?l 29 a)‘l Florida Statutes 1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
LYONS, JOHN 81| Name
101 8. GBITRAL A\E 82| Street Address {(P.O. Bax Number is Not Acceptable)
OVIEDO FL 32765
83
B84] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Signalure, typed o printed name ol registened aoent and slle il appheabic. {(MZVE Registored Agent signature raguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P [ pELEsE 11T [ crange [ Addition
NAME LYONS, JOHN DR 1.2 NAME
staeer anoess | 101 . CENTRAL AVE. 13 STREET ADORESS
CIY-51-2P OVIEDO FL 14 CITY - 5T-2IP
L 7 DELETE 21TITLE [T change  [J Acdition
NAME 22 NAME
STREET ADDRESS 23 STRFET ADDRESS
CITY-S1- 2 2.4 CTY-5T-21P
TILE [ oeLete 3TTILE [J change  [J Addition
NAME 22 NAME
STREET ADDRESS 32 STREET ADDRESS
Y- §1-2 34 CITY-ST-21P
THLE [ DEETE 41TILE [Jchange | Addilion
HANE 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
£ITY -51-2IP 4401TY-S1-71P
e 1 oecere 5.1 TME [Jchange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 540/7Y-51-2P
: [T DELETE 61 TLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CItY-ST- 2P B4CTY-5T-2P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certily that the
information inchcated on this annual repart or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that
{ am an officer or director of the corporation or the receiver of Irustee empowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 1 changed, or on an attachment with an.address. _

LB N ad oy AL _FPops

PR
P Y .S L I Y

CR2E034 (9/96)



