e

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 NG

DOCUMENT # J9794

1. Corporation Name

BUSSIE CHIROPRACTIC CENTER, INC.

(6)

Mailing Addrass

1259 10TH 5T.
LAKE PARK FL 33403

Principal Place of Business

1259 10TH ST.
LAKE PARK FL 33408

FILED
Feb 19 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
10/16/1887
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For

21 26] 59-2722672 Not Applicable

Sulte, Apt. #, etc. Suile, Apt. #, elc. it
-'I Ao P 6. Cartificate of Status Desired K $8'75 Addifional
22 m Feos Required

City & State City & State 8. Election Campalgn Financing $5.00 wmay Bs
m ?8] Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation owes or has paid the currgat year Intangible
m ~2;| ;] m Personal Property Tax due June 30. Yes [ No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

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

BUSSIE, DELORES L. 81| Name
1259 10TH ST. o
LAKE PARK FL 33403

83

84] City

Zip Codle

FL |®

cffice or register
agent. | am famifdy wit|

SIGNATURE

nd acoent Hliaatinng of, Seclion 607.0505, Florida Statutes.

11. Pursuant te the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
agemt or both, in the Stale of Florida. Such changa was authorized by 1he corporation's board of directors, | hereby accapt the appointment as registered
al

officer or dirgclor of the corparation or the receiver or trust

address,

Block 12 or Biock 13 if changed, or on gn altachmepiqvi
QIRNATIIDE. M/

&_gv'umyped or panled name 8idagisiola Qgenl and lite it appheable {NOTE: Registered Agenl signalure required when relnstaling) UATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F 7 DELETE 1.1 THILE Ll Change L] Addilion
NAME DELORES L. BUSSIE 12 NAME
sweeTaoorsss | 1221 SNOWBELL PLACE 1.3 STREET ADDRESS
CHTY-5T-2P WELLINGTON FL 14 GITY-8T-21P
LE VP [J DELETE 21TITLE [ Change L Addition
RAME DOWDELL, ALICE 2.2 NAME
staeerappress | 900 N. DEERFIELD AVE. 2.3 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 2.4 CITY-§T-2IF
TILE o7 L] DELETE 31TILE [T chenge [T Addition
NAME BUSSIE, DELORES 52 HAME
STREET ADDRFSS 122' SNOWBEU- PLACE 3.3 STREET ADDRESS
CITY-ST-2iP WELUNGTON FL 3.4.CITY-S8T-2IP
TME 1] DELETE 4L TITLE [T change [T addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IF 44 CiTY-ST-2IP
TITLE [T OELETE 5.1 TILE [Jchangs LT Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 217
TILE [ OELETE 6.1 TITLE [Jchange ] Aodition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-21P 64 CITY-ST-2IP
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ampowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

CRZE034 (10/97)



