FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

E i
.lip,.t“}

PROFIT GRS

FLORIDA DEFARTMENT OF STATE

; _,.“ Sandra B. Mortham
P Secretary of Sate

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

J43858
TOWLE CHIROPRACTIC CLINIC, P-A.

(6)

Principal Place of Busingss

Maling Address

FILED
Jan 16 1997 8:00am
Secretary of State

AU Tl

6536 STADIUM DR 6536 STADIUM DR. UNIT M
§TE. L ZEPHYRHILLS FL 33540-2575
ZEPHYRHILLS FL 33540
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) 11/24/1986 01/24/1996
2. Principal Place of Business 2a. Maling Adoress 4. FEI Number Appliad For
21 2 59-2713018 Not Applicable
Suite. Apt. 4, ele. Suite, Apt #, etc. iti
P T g 5. Certificate of Status Desired O $8.75 Adc!manal
2 27 Fee Aequired
City & stae ] Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
;I _ 23] Trust Fund Contribution Added to Fees
Zip Country | fp Country 8. This corporation has Hability for intangible tax under §. 199032,
_I E ;9—| 33] Florida Statutes Qves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Regiaterad Agent

TOWLE, DANIEL P.
6536 STADIUM DR.
UNIT M

ZFPHYRHILLS FL 33540

81] Name

82| Street Addrass (P.O. Box Number is Not Acceplable)

83

84| City

85( Zip Code

FL

1. Pursuant to the provisons of Secticns G07 0502 and 607. 1508, Florda Slatutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, of bath, in the State of Fionda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obhgations ol. Scction 807.0505, Florida Statutes.

SIGNATURE __. ..
)\wnmm twn o rm- fodl har e ol 1o p : {NOTE - Registered Agent signarure required when reinstating) DATE
12, OFFICERS AND DIRE CT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE oP [T peLete 14 TWILE [T change [T Addition
NANE TOWLE, DANIEL P. 1.2 NAME
sreeraooness | 6538 STADIUM OR, UNIT M 1.3 STHEET ADDRESS
CITY-§1- 210 ZEPHYRHILLS FL 14 CITY-5T-2P
e T oecete 2TILE [ Thange [ Andition
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
LTy -5T-21P 2 ACIY-ST-7P
THLE ] DELETE 31 TITLE [T change ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1- 27 34 CITY-ST-2IP
THLE TJ DLETE PRETT: Y Change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
£TY - §1- 2P §4CiTY-$1-2
L i T oeere 51TALE [JChenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-§1-ZP 54 CITY-51-2IP
TILE ) T okLere 61 HIILE [T change [ Addition
NAME £ 7 NAWE
STREFT ADURESS £3 STREET ADDRESS
CITY - §1- 7P 64 0I1Y-51-2

appears in Block 1

SIGNATURE:

Lk 134 changed or on an altachmen! with an address.

s 5&%&&0»

14. | do hereby cerlify that the information suppled with this filng ooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatior: indwcaled on (tws annwal report or supplemental @annua’ report (s true and accurate and that ray signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or truslee empowered ko execute this report as required by Chapter 807, Fiorida Statutes; and that my name

ié @4/?/?7 L2 7822¢r
T 5 E C_uimabrdea s .

CR2E034 (9/96)



