MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
PROFIT i 5,

E

ANNUAL REPORT

1996

DIVISION OF G

; 6;3\‘\\ FLORIDA DEPARTMENT QOF STATE
CORPORATION 7"‘! Sandra B. Mortham

Secretary of Stale

ot )
DOCUMENT #  J65864 )

EFIANK V. PURRELLI FAMILY CHIROPRACTIC CENTER, P.

DO i

F i A

Mailing Address

% FRANK V. PURRELU
6250 PARK BLVD.
PINELLAS PARK FL 34685

Principal Place of Business

% FRANK V. PURRELL
6250 PARK BLVD.
PINELLAS PARK FL 34665

ST RARARBRTAR A

3. Date Incorporated or Qualified | 3a. Date of Last Report

PURRELLI, FRANK V.
6250 PARK BOULEVARD
PINELLAS PARK FL 34885

04/03/1987 04/14/1995
2. Principal Piace of Businoss 2a, Mailng Address 4, FEI Number B Applied For
28] 59-2785343 Not Appicatie
Suite, Apl. #, etc. Suite. Apl. #, etc. 5. Certificate of Status Desired O $8'75 Add_uional
’Ei ;ﬂ Fee Required
Tty & Stale Ciy & State 6. Elestion Carmpaign Financing $5.00 May Be
’;l . ;;‘ Trust Fund Contribution O Added to Fees
Zip Couintry | Zip Cauntry 8. This corporation has liability for intangibie tax under s 189.032,
E 25 29] ;6] Florida Statutes O Yes [JNo
| 9. Name and Address of Current Reglstered Agent 10, Namea and Address of New Reglstered Agent
Bi] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |®

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corporation subimits 1his statement for the parpase of changing its registered office
ot registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e e e i
Stgratara typed or printed nane of registared agent and ttle it apotcabie. NOVE: Registerad Agenl signalure req ire0 when reinstatingi DATE
12. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PVS ] DELETE 1.1 MTLE {3 Change [ Addtion
NAME PURRELLL, FRANK V. 17 NaMe
saeeTaooress | 6250 PARK BLVD. 13 STREET ADDRESS
oiv-51.2p PINELLAS PARK FL 140TY-ST-2P
TITLE [ DELETE 2 1TME [1 Change [ Addition
RARE 27 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
| ony-si-ze | o 24T -ST-2IP
TTLE [TJ DELETE LATITLE [ Change  [) Additien
NAME 92 KAME
STREET ADDRESS 373 STREET ADDRESS
CITY-81-2P 34 §ITY-51-2iP
MLE [} DELETE 4 1TITLE [7) Change [ Additien
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
| Cny-§1-2p 44 CITY-ST-2IP
TE [} DELETE 5 1TILE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CliY-§1-21P 54 CITY-S1-21P
THLE [7] DELETE § 1TITLE [) Change [ Addition
NAME 62 NAME
STRE T ADDRESS 63 STREET ADDRESS
CITY-§1. 2P 64 CIY-5T-7iP

SIGNATURE: _

appears in Block 12 or Black 13 ﬁ%d.ym an attachment with an addrass.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | co hereby certify that the informaticn suppiied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

v F(B)swzsee

Daytima Fnona #

CR2EQ34 (12/95)



