FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secratary of

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DQ%&#OMMETL\IT # H74420 (1 )

MERRILL-RINALDI CHIROPRACTIC CENTER, P.A.

Principal Place of Busincss Mailing Address

% FRANCES J. RINALDI % FRANGES J. RINALDI
2323 8. BABCOCK 8T, 2323 5. BABCOCK 6T,
MELBOURNE FL 32901 MELBOURNE FL 326015307

FILED
Feb 11 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Report

09/03/1985 03/01/1996

i TR .
1 3
‘ wetha

2. Principal Place of Busingss 28. Mailing Address 4, FEl Number Applied For
o 26| ~ 59-2507874 Not Applicabie
Suite, Apt #, etc Suite, Apt #, ote, i
e AL o ear 5. Certificate of Status Desired [} $8.75 Additona!
@ zﬂ Fee Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23] - 28] Trust £und Contribution Added to Fees
Zip ___ Country o dp Country 1 8. This corporation has kability for intangible tax under s. 199.032,
24 25 20) 0] Fiorida Statutes Rves o
g, Name and Address of Current Regislerod Agent 10, Name and Address of New Registered Agent
RINALDI, FRANCES J. 61| Wame
2803 8. am??x ST1 82| Strest Address {P.O. Box Number is'Not Acceptable) .

83

e
il

11. Pursuant to the provisiong of Sectnons 607 0502 and 6071508, Flondq smiutes

agent. | am familiar with, and accept tho obligatons of, Section 607

g a bo\fe—hamed corboréboﬂ subrm tniﬁ satem
=, office or regislered agent, or bath, i tho' State of Fiorida. Such uhangeogaglautcr;orgeld by the oorporahon & bioard of directors. | heraby accepll
5 orida Statutes.

ot s pdr;r:;osé ‘ol GHahing 1 registered
Bppointment as regisierad

I am an officer or director of the mrporahor\ or the rpcolmr of trustee empow
appears in Block 12 or Block 13 f )

SIGNATURE:

SIGNATURE AND TYPED OR |

infarmation indicaled on this anowal report or supplemental annual report is trug/g

SIGNATURE | . T

Saggea e e o printed narne o regesteren agert aed wike it apphealle (NOTE- Registeres Agenl signature required when reinstating) DATE
12, T OFf ICERS AND DIREGTORS i3, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| &
i P [JoeLems 1ITILE [T Change — LJ Addition | &
NAME MERRILL, ANDRE J. 1.2 NAME 3
sincer sooeiss | 2389 S, BABCOCK 8T. 13 $TREET ADDRESS a
crv-sze | MELBOURNE FL 14 GITY-ST-2IP &
THILE DST 7 oecere 21 THILE O change ™ T Addition | €
NtE RINALDI, FRANCES J. 22 NAME
smeer aopess | 2323 8. BABCOCK ST, 2.3 STREET ADDRESS
CATY ST 2P MEI-BDUHNE H- 24 OITY-51- 20
TITLE [JoeLete 31 TNTLE [Jchange. LT Addition
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADORESS
CitY-51- 2P 34 CITY-57-7P :
L [ DeLeTe 41T [T crange [T Adaition
NAME 4, 2 NAME "
STREET ADDHESS 43 STREET ADDRESS
LAY~ 51- 2P 44 CTY-5T-2P o :
TE [J oetere 51 TiTLE o S L] Change ™ LT Addition
NAME 52 NAME e : ‘
STREET AT 55 53 STREET ADDRESS
LIiY-51-2p ) . 54 CHY-5T-21P :
TILE [ oecere 6.1 THILE [thange L] Adaition
N 6.2 NAME
STREFT ARDAE S 6.3 STREET ADDRESS
Y- 51- 21 L 54 CITY-ST-2P
14. | do hercby oertify Inat the information supplied wth Ihis Tiling does not qualify T

e exemnplion stated in Section 119,07(3)()), Florida Statutes. | further cerlify that the
fhccurate and that my signature shall have the same legal effect as it made under oath; that
Ylgfexacute this report as required by Chapter 607, Florida Statutes; and that my name

/ /;"//7

w7 22YL02Y

O MAME OF SIGNING OFF czn OF DIRECTOR

Cate Daytirng Frors 9



