FILE NOW: FILING FEE

| PROFIT G
CORPORATION y
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # J43858

1. Corporation Name

TOWLE CHIROPRACTIC CLINIC, P.A.

(6)

: of Business Mailing Address

6536 STADIUM DR 6536 STADIUM DR. UNIT M

Frincipa' Fa

A A A

STE. L ZEPHYRHILLS FL 33540
UZESPHYHHILLS FL 3540 3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/24/1986 04/04/1985
2. Prirewpid Place of Business | 2a. Maflng Address 4. FEI Nurnber Applied For
2] e 2 58-2713018 , Not Applicable
_ Sute Aptd, ele, | Suite, Apt #, elc 5. Cortificato of Status Desired 0 $8.75 Additional
2| S 2]

Fee Required

(;lly & Sitate Cry & State

TOWLE, DANIEL P.
6536 STADIUM DR.
UNIT M

ZEPHYRHILLS FL 33540

L. 8. Eleclion Campaign Financing 35.00 May Be
23J 28 Trust Fund Centribution Added to Fees
i o Country I T Country 8. This corporation has iability for intangilie tax under s 199,032,
a0 L R ) e ) Florida Statutes 0 Yes ONo
_ 8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Coxle

FL 85

|11 Parsant to the provisions of Seclions 67,0502 and 607.1508, | lorida Statules, the above named corporation submits this statament for 1he purpose of changing its regisiersd office
ar registered agent, or bath, in the State of Florida. Such changs was autharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar Jd accept the obligations gl Section 607.0506, Florida Statutes.
s .
SIGNATURE / Mé _____ 7 e vﬁ_@_é@m 2 Yo Coffinle f18/7P¢
TR e 07 pnn BT e a: of seyisterell agent Bod Gte - apel Labile (NDTE Rogistered Agent signaluro reduinad 1 renstetiog, DATE ¥

12 GFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tinf DP [ OFLETE 11TITLE [} Change [ Addition
BT TOWLE, DANIEL P. 12 KAME
smetaoceess | 6536 STADKJM DR, UNIT M 13 STREET ADCRESS

| e | ZEPHYRHILLS FL o 14 0T -ST-21P
G (7] OELETE 2. 17THLE [[] Change  [J Addilion
Bk 22 NAME
STREED BHURESS 2 35TREET ADDRESS

|- B o . 24CI1Y-ST- 2P
TitLF [ DELETE 11TME ) Change [ Addilion
bt 32 NAME
SIRH L ANDRESS 33 STREE| ADORESS

| CiY s ae e 34CITY-ST-2P
It [ DELETE 4. 1TITLE [ Change [} Addition
KA 42 NAME
STRETLADCRESS 4 3STHEET ADDRESS
omvestpe oo 44CITY-51- 2P
i ] DELEIE 5 1TILE [ Change  [] Addiion
hawe 52 NAME
STHEF] 40755 5 3STRECT ADDRESS
'C_\l‘l’—El IF i e 54 CITY-ST-21P
TnE [rakals 6.1 TITLE [ Change [} Addilion
(NATS £ 2 NAME
SIEE 1 AODRESS &3 STREET ADURESS
CHY-S1 AP o 64 LITY-5T- 2P

appears in Block 12 or Bl

SIGNATURE:

if changed, or on an atlachment with an address.

SGNATORE AN @Méﬁﬁus OF SIGNING OFFICER OR DIREGTGR
e g -

14. 1t herety certily that the infonination supplied with this fiing is voiuntarity furmished and does nol qualiy for the exenption stated in Section 119,07 (@15 Florda Stalutes, 1 further
Gurlfy that the informabion indcated on this annual repart or supplenmental annual repont is true and acedrale and that my signature shall have the same legal etlect as f made undar
oath, that | am an officer or drrector of the corporation or the receiver or trusteo empowered 1o execute this repon as required by Chapler 607, Fiorida Statutes; and that my name

. ,,,,,,,1744...?/ R —

CR2E034 (12/95)

AFTER MAY 118 $225.00



