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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ol g0 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # JO5883 (1)

1. Corporation Name

STRUBBE CHIROPRACTIC CLINIC, P-A.

00 00 A

Principa! Place of Business Mailing Address
6123 PARK BLVD 6123 PARK BLVD
PINELLAS PARK FL 34665 PINELLAS PARK FL 33761-3234
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/02/1867 02/12/1996
2. Principal Place of Business _2a. Mailng Address 4. FE! Number Applied For
21 N 2'5] 58-2846404 Not Applicable
Suite, Apt. 4, ele Suite. Apt, #, ete.
‘ ' wie An 5. Cerlificate of Status Desired | $8.75 Addtional
Z’-I a . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
EI . El Trust Fund Coentributien [l Added to Fees
Z1p | Country iy Country B. This corporation has liability 10%\1)ﬂgible fax under s. 199.032,
m 2ﬂ 29| a Florida Statutes Yos [ ]No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reoglstered Agent
STRUBBE, JAMES M 811 Name
6123 PARK BLVD B2| Sireel Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 34665
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provistons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was autherized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent | am famihar wath, and accept the ohiligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e
Stgrature, lyped or pocbi rane of reg stered agont and olie J appiicablo (HOTE: Registerad Agent signature requirgd when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DPS - [T DELETE 11TITLE [Jchange [ Addition
NEME STRUBBE, JAMES M. 1.2 NAME
steer anoarss | 1024 CHERRY ST., N.E. 1.3 STREET ADDRESS
erv-si.ze | ST, PETERSBURG FL 14 CITY-8T-2
TIILE T [T L 21 TTLE [T tChange [ Addition
NAME STRUBBE, JAMES M. 22 KAME
siaeer anonrss | 1024 CHERRY ST., NE. 23 STREET ADDRESS
CIiv-ST-2IP ST. E"ERSBURG FL 2 4CITY 5T 2IP .
TLE [ Decete 31TLE [TThange L] Addition
HaM: 22 NAME
SIREET ATDRESS 2.3 STAEET ADDRESS
py-st-pe | o 34.CITY - 51- 2P
L REGE 21TITLE [ Change 1] Addition
WM 4 2 NAME
STREET ADIRESS ' 43 STREET ADDRESS
CIY-50-2F 44CITY-$T-2F
it [T pecete 5ATITLE Ll Change [ Addifion
NAME 52 NAME
STREET ADORESS : 53 STREET ADRESS
CITY-S1-2p 54 CITY-ST- 2P
: [T DELETE B1TILE [T Gnange L] Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIFY-§1-2p 6.4 CITV-ST- 2P

14, | do hereby ceriity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this arnual repor) or supplemental annual report is true and aceurate and that my signature shalf have tha same legal effect as If made under cath; that
| am an officer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florivia Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlgghment with an_addrass.

SIGNATURE: e A I ), /- Bo-BT ez £ &0

SIGHATURE AND T OFFICER OR WREGTOR Date Daylwne Frons ¥

Bk, o e Feb 06 1997 8:00am

CR2E034 (5/96)



