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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1, Corporation Name

LAKE MARY BOULEVARD CHIROPRACTIC CLINIC, INC.

(2)

Principal Place of Business

820 W. LAKE MARY BLVD

Mailing Address

820 W. LAKE MARY BLVD SUITE 107

Feb 03 1998 8:00am
Secretary of State

TR

SUITE 107 PO BOX 2106 )
SANFORD FL 327722118 SANFORD FL 32772:2116 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/24/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
m 26 659-26984R82 Not Applicable

Suite, Apt. #, etc.

&

Suite, Apl. #, elc.
27]

5. Cerificate of Status Desirad

$8.75 Additional

Fee Required

O

BRE

City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[25]

28]

Parsonal Property Tax due June 30.

[ Yes o

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

YANDELL, THOMAS F.,
1S ALACUAORE

o N Mae, Bun
LONGWOOD FL 32119 \
S ok

S\

SaNEORDNA  3araaith

B1| Name

Street Address (P.O. Box Number is Nol Acceptable)

84| City

85] Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalernent for the purpose of changing its registered
office or registerod agont, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stajuies.

SIGNATURE R

Slignatwe, Iypod o printed name of registered Agent nnd litl- ¥ applcstle {NCTE" Aegisiored Agenl signalure required when reinsialing) DATE E‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TNLE PSD ﬂ DELETE 11 7ITLE Jrange L] Addilien g
HAME YANDELL, THOMAS F. SR. 1.2 NAME §
sweeraporess | 140 STRADFORD ROAD 1.3 STREET ADGRESS i
CITY -5T-21P QGREENWOOD §C . 14 CITY-ST-2P 8
Tme D U DELETE PATITLE [ change [ Addition |G
NAME YANDELL, VERA NICKLES 22 NAME
streer aporess | 190 STRADFORD ROAD 23 STREEF ADDRESS
CITy-S1-2# GREENWOOD $C - 2 4CITY-S1-2P Q‘ N -
HITLE D DELETE 21 TIE Change Addilion
NAME YANDELL, THOMAS F.J R. 32 NAME "&D?’&v ~\ ww‘&u.fxg .
smreeraporess | 1768 ALAGUA DR. 33 $1RLET ADDRESS | £PAE /-Oﬂf A Co st ML
CITY-ST-2IP LONGWOOD FL won-siwe Ll S = &
MLE T DELETE A1y Change Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACORESS
CITY-5T- 21 44 CNY-51-2P
TIRE [ peLere S1THLE [Jchange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STAFET ADDRESS
Ty - ST-2P 54 007¥-S1-2P
TLE T pecere 6.1 THLE [T change” 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-2P 8.4 CITY-ST-2IF

14, | hereby certi
indicated on this annual repg
officer or director of the cor,

Block 12 or Block 13

that the infor

i supplied with this filing does not qualify for 1

supplemenlal annual report is true: and accur d 1
afion or the receiver or trugtce empowered to
hapgafl. or on an allachgem w@?w addrass.
= "N A v, J

2cuteYhis repar

e exemplion stated in Seclian 118,07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made undey cajl; that | am an

taniGd? Chapter 607, Florida Stat
B .

N v~ 1

s; and that myfn.

|e7bears in

LAY o P




