FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Y Sandra B, Mortham

ke Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 410911

1. Corporation Narne

(2)

LAKE MARY BOULEVARD CHIROPRACTIC CLINIC, INC.

Principal Place ol Business

820 W. LAKE MARY BLVD

Mailing Address
820 W. LAKE MARY BLVD SUITE 107

FILED

Jan 27 1997 8:00am

Secretary of State

AR

e

SUITE 107 PO BOX 2106
SANFORD FL 32r72-2116 SANFORD FL 327722106
us us 3. Date Incorporated ¢r Qualified | 38. Date of Last Reponrt
2, Pringipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
B 26| 590608482 Not Appicabla
Suite, Apt. # elc. Suile, Apt 4, elc. i
wie. A e e A el §. Certificate of Status Desired [a su?s Addltional
22] R 1 Fee Requied
Cily & Stale City & State 8. Election Campaign flnanclng $5.00 Mmay Be
23 | .- Teust Fund Contribution Added to Feas
Zip Country _p Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 2] 29} 30 Florida Statutes ves [ No
8. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registersd Agent
81| Name
YANDELL, THOMAS F., JR.
1786 ALAQUA DRIVE 82| Streel Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779 - ‘
84| Cily FL B5| Zip Code

11, Pursuant to the provisions of Sechions 607 0502 and 607.1508, Forida Statules, the above-named corporafion submits this statement for the purpose of changing its regrsterad
office or registered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accept the chhgabions of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnattare, bypd d5r prmted fairns 20 righi<n e soent and wle i apphe abio {NOTE- Repistered Agen! signature requirad when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e PSD T ' [ DELETE 11TIILE [T Thange 1] Addition
NAME YANDELL, THOMAS F. SR. 12 NAME
sweer ooress | $40 STRADFORD ROAD 13 STREET ADDAESS
orrst-oe | GREENWOQD SC ) ALY -§7-2P
TnE D [T DELETe BEL: [l Change L] Addition
HAME YANDELL, VERA NICKLES 2.2 NAME
steet aooress | 110 STRADFORD ROAD 23 STREEF ADBRESS .
CITY- 51-21p GREENWOOD SC 2 4CITY-ST-2IP '
T D ' [T DetETe 31 TLE [T Change ~ [J Addition
MAME YANDELL, THOMAS F..J R. 3.2 KAME
saeer apoaess | 1786 ALAGUA DR. 43 SIREET ADORESS
gre-stzr | LONGWOOD FL 34, CIY-ST-2IP
L ] DELEIE LITME U change ] Aodition
NAME 4 2 NAME
STREE ADDRESS 43STREET ADDRESS
A L S 44 CITY-§1- 2P
niE 1 DELETF 51 TILE ] change  T_J Additian
HAME 52 NAME
STREET ADDALSS 5.3 STREET ADDRESS
cry-stap | ) 54 CITY-ST- 2P
TIILE [T okiere 6.1 TTLE [ change [T Additien
NAE 6.2 NAME
STREFT ADORESS £3 STREET ADOAESS
CITY-S1-217 &4 CITY-5T-2IP
14. | do hereby certty that the mformation supy

mic with this filing does not guatfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
upplemental annual reporl is trua and accurate and that my signature shall have the same lepal effect as if
rihe receiver or lr?stee empowered 1o executs this /&Y as required by Chagfter 607, Florida Statutes; and 4

iformation indicated on ths anmual ropoy
Iam an ¢fl.cer o director of thgy
appears in Block 12 of Block

SIGNATURE: QO

e under oath; that

lv“ame
42~ 93 00

g’ or on an attachmerfywith aff address.

Al Nl

DGR PRINTED NANE OF SIGNING Cf

a URe Anp Ty Daytime Prions ¥

ODL D

CR2E034 (9/96)



