FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DQ%.’MEJ:*T # HEBB72

CHIROPRACTIC CARE CENTER INC.

()

O

- Ma"iliwn(fi\ddrcss

101 §. CENTRAL AVE.
OVIEDO FL 32765

Principal Place of Busingss

101 8. GENTRAL AVE.
OVIEDO FL 32765

NOTE: Ngw Address as of 4-1-98
15 W. Broadway, Oviedo, Fl. 32765

DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified

07/17/1985

2. Principal Place of Businoss 2a. Mailing Address

21] , 26

4. FEI Number

59-2812389

Applied For
Not Applicable

Suite, Ap! W elc B ‘umlr .E\EI # elc

O $8.75 Additional

6. Certificate of Status Desired

;;I e ?I] Fee Required
Cily & Stalo ., Cily & State 8. Election Campaign Financing $5.00 may Be
?3—} U | Trust Fund Gontribution Added o Fees
_ Lauily A Country 8. This corporation owes or has paid the current year intangible
j_uk, — 25J 29] ;6] Personal Properly Tax due June 30. [ Yes No
9. Name and Addreu of Current ﬂeglllered Agent 10. Name and Address of New Reglstered Agent
LYONS, JOHN 81| Name
104 S CENTRAL AVE 82| Streat Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
83
84| Cily

35! Zip Code

FL |

agent. | am farniliar with, and aceept the ohligalons of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisians ol Sections 607 0507 and 607, 1L08. Flanida Slalutos, the above-namod carporation submits this statement for the purpose of changing its registered
offica or regislored agonl, or buth, in ihe State of Florida Such change was auihtrizad by the corporation’s board of diractors. | hereby accept the appointment as registerad

SIGNATURE _

QIgratira, fypidd on prt ] e of e peterod BgR0L A Wi ayys |t-h o (Nf;Y_!_'ht-g-s!n;red Agent signatura required when reinstating) DATE
12 T OGRS AND DHRI CTONS — 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P DELETE 11TILE Change  [_] Addition
NAME LYONS, JOHN DR 1.9 NAME LYOHS, John Dr.
smeeranpaess | 101 §. CENTRAL AVE. vesmerappness | 1019 We Broadway
CTY-51-2P OVIEDO FL o i 14CITY-S1-21P Oviedo, Fl. 32765
e CJorire 21TIMLE I Ctange [ Adgition
NAME 2.2 NAME
STREET ADORESS 23 STREE T ADDRESS
onv-st-ze | 7 2.4 CITY-ST-71P
LE [T oecete 31TIE [CJ Change ] Addition
NAME 32 NAME
SIREET ADDRFSS 33 STREET ADDAESS
CHY-§T1-2IP ) o B o o 34.CITY-S1-2P
T T " o 41 HILE [CIChange ] Addition
NAME 4 2 NAME
STREE! ADORESS 43 STREET ADDRESS
CY-51-2P 44 CNY-ST-2P
e o N T pedeTe 51TILE CJ Crange 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-21P 54CI1Y-S1-21P
e A O VT3 T3 61 TIFLE Tl Ghange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 5.4 CITY-57- 2P

indicated on this annual reparl or suppleme:
ofhicer or director of the corporation or the re
Block 12 of Black 13 it changed, o on an gltag )rm nt with an doiress

SIGNATURE: A& %

14. | heroby corlify that UE]{ifﬂnhhtﬂﬁsiulﬁn(}fiNl fiing cdoes nol qualidy for the exemption statod in Section 119.07{3)(i}, Florida Statutes. | further certity that the informalion
I'aMbual reporl 18 truo and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
iver of rustec empowered to oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

B§ (1) 366-8o8 2.

/5

CR2E034 (10/97)



