P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;FE?(?R\‘:X'T'ION & %) " ot B ortba Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1008 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # H74420 ()

1. Carporation Name

MERRILL-RINALDI CHIROPRACTIC CENTER, P.A.

U THATCH A AR A

Principal Place of Business Mailing Address
% FRANGES J. RINALDI % FRANGES J. RINALDI
2323 §. BABCOCK ST. 2323 3. BABCOCK ST.
MELBOURNE FL 32901 MELBOUSNE FL 32901 DO NOT WRITE IN THIS SPACE _
3. Date Incorporated ar Qualified
09/03/1985
2. Principal Placa of Business T ) 2a, Mailing Address 4. FEl Number Applied For
2-1| : 26 SO0-9587874 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, te, o j ;
P i P 5. Certificate of Status Desired O $8.75 Additional
22 E‘ Fea Required
City & Siate - City & Stale 6. Elaction Gampaign Financing '$5.00 wmay Be
23! _ ;} Trust Fund Cantribution | Added to Fees
Zip Country. Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5—‘ 29 ;.I Personal Property Tax due Jung30. L[lYes [JNo
9. Name and Addreg-_s of Current Registered Agent 10. Name and Address of New Reglstered Agent
RINALDY, FRANCES J. 81| Name
2323 S. BABCOCK ST.° 82| Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE F1. 32901
83
843 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registere
office or registered agent, or hoth, in the Stale of Florida. Such ghange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agen!. | am familiar with, and accept ihe cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, typed o pintad name ot regisiered agent and tille if appficable, {NOTE, Reglsiered Agant signature required when reinstating) DATE

12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP - [T oeLETE TIMIE o [JChanga  [J Addition
NAME MERRILL, ANDRE J. 12 NAME

stReeT anoRess | 2323 S. BABCOCK ST. 1. STREET ADDRESS

CIY-ST-ZIF MELBOURNE FL 1.4 CITY-5T- 2P

TImE DST ) L] DELETE 21 TMLE [ Change [T Addition
NAME RINALDI, FRANCES J. 22 NAME

sreeTAnceess | 2323 S. BABCOCK ST. 5.3 STREET ADDRESS

CiTY-51-2P MELBOURNE FL 2 4 CITY-5T-ZP

TITLE o © T DELETE 31 TALE ; " [ Change [T Addition
NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS,

CITY - ST-ZIP 4. CIY-57-2IP

TITLE [T DELETE 4,1 TITLE L] Change [T Addition
NAME 42 NANE

STREET ADDRESS 43 STAGET ADDRESS

CITY-$T-21P 4AGTY-ST-2F

TITLE ) ] DELETE 51TI7LE [T change [T Additian
NAME ’ 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

OITY-ST-ZP 54 CITY - 5T-ZF

TITLE ) {J DELETE 6.1 TITLE [T Change L] Addition
NAME 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITE- §3- P ALY -$T- 2P

14. | hereby cerhfy that the infarmation supplied with this filing daes not qualify for the efamgptlon stated In Section 112.07(3)(), Florida Statutes. [ further certify that the nformation
Indicated on this annual report or supplermental annual report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an |
officar or director of the carporation or the receiver or trustee empowerado executfl this report as required by Chapter 607, Flanida Statutes; and that my hame appears In
Block 12 ar Block 13 if change Z hogant with an address,

SIGNATURE:

, 7
PORE T, /ERR e Y3 T (y27) IY SBAUS

Daytime Prona ¥ g1a4254

CR2E034 (10/97)



