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

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

J43858

TOWLE CHIROPRACTIC CLINIC, P.A.

(6)

Princlpal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

T

e —

€53 STADIUM DR 6536 STADIUM DR. UNITH~ Lo
§TE. L ZEPHYRHILLS FL 33540
ZEPHYRHILLS FL 33540 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
11/24/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
L 26| §9-2713018 Not Applcebls
Suite, Apt. #, elc. Suile, Apt. #, etc. i
—l ule. Ap vie. Ap el 5, Cerlificate of Stalus Desired O $8'75 Additional
22 El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion awes or has paid the current year Intangible
24] 25 Eg] [30] Personal Property Tax due June 30. [ Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
TOWLE, DANIEL P. 81| Name
6536 STA[HUM DR B2| Swreet Address (P.0. Box Mumber is Not Acceptable)
UNITM- | =
ZEPHYRHILLS FL 33540
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its registered
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staldes.

LTI F

SIGNATURE P
Signalura. lyped o panlgd namea o ragpsloren ager! and o 1f appl cablo {NOTE Registerad Agent signature requerad when re.nstting) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DP L] oeLere 11T [ change [T Acdition
NAME TOWLE, DANIEL P. 12 Nawe
streetaponess | 65368 STADIUM DR, UNIT-W L 13 STREET ADDAESS
CITY-5T-21P JEPHYRHILLS FL 14 CITY-S1-2P
TILE [T oeLETE 20TIMLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CIY-5T-219
TImE L] otLese 31TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CAY-ST1-7P
TITLE [T orLere 43 TILE L1 change [ Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CIVY-51-21P
TMLE L] DELETE 5 TITLE T Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§1-2IF
TITLE [J pecete £.1TI1LE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-51- 21

14, | hereby certi

officer or director of

that the informalion supplied with this filing does not qualify for the exem)

| : ﬁlion stated in Section 119.07(3)()), Flerica Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
W!he receiver or trustoo empowared 1o execute this report as required by Chapter 807, Florida Statutes: and ihat my name appears in

Block 12 or Biock 13 {thal o1 on an auachmenlﬁ&hw———
__________ N, c /) L S

:/-”/é'l’ ey S ) e

CR2E034 (10/97)



