FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION [ Safy-1d Sandrs B. Mortham
ANNUAL REPORT &5 Secretary of State
1997 {%“,}*/ DIVISION OF CORPORATIONS

DOCUMENT # J9794 (6)

1. Corporation Name

BUSSIE CHIROPRACTIC CENTER, INC.

Principal Place of Busiress Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

AR A

2] 2s] 20] 30]

1259 10TH ST, 1259 10TH ST.
LAKE PARK FL 33400 LAKE PARK FL 33403-2142
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1967 01/24/1996
2. Principa! Place ol Busiross 2a. Mailing Address 4, FEI Number Applied For
[21] 26 50-2722672 Not Applicable
2 Suite, Apt ¥, elc ;I Suile. Apl. #, etc. 6. Cortificate of Status Desired D ' si’;i:;j:}zna'
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added 1o Fess
Zip Country Zip Country

8. This corporation has liability for intangible tax under s, 198.032, ‘
Florida Statutes I:] Yes I:] No

8. Name and Addreas of Current Registered Agent 40. Name and Address of New Reglstered Agent
BUSS'E, DELORES L. 81 Mame
259 10TH 5T. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403
83
84| City FL 85| Zip Code

agenl § am fam har win, and accept the obligabons of, Section 6070505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose“c;f changing its registared
office or registered agent or both, In the State of Florida. Such change was autharized by the corporation's board of directors. 1 hareby accept the appointment as registered

SIGNATURE ___

appears in Block 17 or Biock 13 if nt with an address.

n

SIGNATURE: Yo

Sigric “hanve ol Tegis e 1 applicatle [NGTE Registered Agent signature reduired when reinstating) DATE —_
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ‘ g
e P T DECETE 1 TILE O Crange [ Addition | 5
e DELORES L. BUSSIE 2N ‘§'
sieeer aooeess | 1221 SNOWBELL PLACE 1.3 STREET ADDRESS ]
CitY-57-2p WELLINGTON FL 14CTY-5T-2P &
THLE VW 7 bELETE 2 TITLE [T crange L] Adoltion |
NAME DOWDELL, ALICE 22 HAME
seer anpeess | 990 N. DEERFIELD AVE. 2.3 STREET ADDRESS
CITY-S7- 2P DEERFIELD BEACH FL 2 4CITY-S§T-TP
THLE ST T oeLeTe IITITLE [T change L] Addition
HAME BUSSIE, DELORES 1.2 NAME
sreeer appress | 1221 SNOWBELL PLACE 33 STREET ADDRESS
CITY-SI- 2P WELLINGTON FL 34 CITY-ST-2
YILE LT DELETE 41TILE O Change [ Adition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST- 2P 44CITy-ST-2P
THLE ] DELETE 51TLE [T change  [CJ Adsition
NAME 52 NAME
STAEET AGDRESS 5.3 STREET ADDRESS
CIIY-ST-2p 5.4 CITY-5T-21P
L [.J oreete 6.1 TITLE L] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-$1- 211 64 CITY-5T-7IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

infarmal o inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhcer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name

2l o A (520 Hoyee

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING DFFICER OR DIRECTOR

Date Daytime Fhone »
F Yy 'S



