FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PRORFT ’ i S FLORIDA DERARTMENT OF STATE May 02 1997 82003111

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION QF CORPORATIONS

DOCUMENT # Jasaé; (7)

1. Corparabon Name

FRANK V. PURRELLI FAMILY CHIROPRAGTIC CENTER, P.
A

AL TR

Principat Place ol Busnoss Mailing Address
% FRANK V. PURRELLY % FRANK V. PURRELU
6250 PARK BLVD. 6250 PARK BLVD.
PINELLAS PARK FL 34565 PINELLAS PARK FL 337913237

3. Date Incorporated or Qualitied 3a. Date of Last Report

e 04/03/1687 04/15/1996

2. Prncipal Pace of Business 28, Mailing Address 4, FEI Number Applied For
[2,1]“ e 25] 58-2785343 Not Applicable

Suile. AplL 4, etc. Suite, Apl. #, elc. . ) $8.75 Additional
EE:L._, o ) ;} 5. Cartificate of Status Desired O Fee Roquired
| Ciy&Sute Cily & State 6. Eloction Campalgn Financing $5.00 May Bo
L?EL_ . A ?ﬂ Trust Fund Contribution Added 1o Feas
Zip . Countiy 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,

2] 33 A8\ [ Fe] [30] Florida Statutes Oves o

... B Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglatered Agani
i PURRELLI, FRANK V. B1] Namg

8250 PARK BOULEVARD 82| Streat Address (P.O. Box Number Is Not Acceptable)
PINELLAS PARK FL 34685
83
B4| City FL 85| Zip Code

1L Frouant 1o 7o provisions of Bentions 607 D507 and 607, 1508, Flonda Siaiuthh, he Bhovenamed corporaton submits This statement Tor The purpose of changing s fegisterad

CR2E034 (9/96)

oflice or registered agent, or both in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered
agent Y an familar with, and accept the obligatans of, Section 607 0506, Florida Statutes.
SIGNATURE _ .
Sigrialme: tysrd o printud nare of 189 sterpd agent and Ide If applicable . INOTE Registerad Agant signalure réquiced whan réinstaling} DAIE
12, T OIf ICERS AN[Y DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
LT W VS ] DeLeTe 1ATILE [Jchange [T Addition
HAME PURRELLL, FRANK V. 1.2 NAME
stii1 aopriess | 6250 PARK BLVD, 1.3 STREET ADDRESS
crvestar | PINELLAS PARK FL 3 36’-?] 14CITY-ST-29
N T DELETE 217ITLE [T Crange [ Adeiion
HAME 2.2 NAME
STaE: | ADDRESS 2.3 STREET ADDRESS
Y ST-2F o 2. 4 CTY-5T-2P
TlE T [Toieete 31 TLE [Tenange [ Addition
NAE 3.2 NAME
STHEE | ADDRESS 3.3 §TREET ADDRESS
CITY-ST- 7 - - 34.CTY-ST-21P
ik . T hLEE AYELE TTthange ] Additian
hANE 4.7 HAME
STREE ADDRISS 43 STREET ADDRESS
AL 44 CITY - ST-21P
Mt T DReETE 51T1LE [T Change LT Addition
HAaM 52 NAME
STHEEE ADDIESS 5 3 STREET ADDRESS
| emvstaw 5.4 CITY -57- 7P
e 1] peLEtE &1 TITLE [ change [ Additian
N B.2 NAME
SIRFE D AIRESS 6.3 STAEET ADDRESS
AR 54 CITY-§T-2IP
14. 1 go hereby cetdy thal the information suppled with this 11ing does net quality for the exemption stated in Section 119,07 (3)1), Florida Statutes. | further certdy that the

nfarmation indicated on this annua report or supplemental annual repor is true and accurate end that my signature shalt have the samg legal effect as if made under oath; that
Iam an officer or d-eclor of the corporalion or the recaiver or trusled empowered to Bxecule this report as required by Chapler 607, Florida Statutes; and that my name
appairs in Blook 12 or Block 13 if changed n anglachment with an address.

SIGNATURE: CIfAP L kg k YN iR ol BC. LSt (915)ST-2s520

" SIGNATURE AND TYHE DGR PRINTED NAME OF BKINING GFFICER OR DIREGTOR Date > Dayure Frore #
0384184




