FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r . PROFIT o FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B. Mortham
ANNUAL REPORT, FI LE D

Secretary of State

1996 DIVISION OF CORPORATIONS Apr 23 1996 8:00 am
DOCUMENT # K09477 (6) Secretary of State

1. Corporation Nama

MY CHIROPRACTOR ©F-PORT-ORANGE;-INC—

Principal Place of Busingss Malling Address
209 DUNLAWTON AVENUE 205 DUNLAWTON AVENUE
PORT ORANGE FL 32127-4407 PORT ORANGE FL 321274407
3. Dato Incorporated or Qualified | 3a. Date of Last Report
) 12/29/1987 08/07/1895
2. Principal Place of Business | 2a. Maling Address 4. FE! Number Applied For
21—I 26_1 59"2869083 Not Applicable
Suite, Apt. #, elo. | Suile. Apt. #, 8o, 5. Certificats of Status Desvad 0 $8.75 Additional
22 2?| ) Fee Required
City & Stale | City & Stats 6. Elaction Carnpaign Financing $5_00 May Be
Eﬂ 2—5—| Trust Fund Contributicn O Added to Fpes
L Zp Country aip Country 8. This corporation has liability for ilgngible tax under s 199.032,
2;1 ;;\ EI E(;I Florida Statutes {1 ves r%)o
- 9. Name and Address of Cutrent Registered Agent 10. Wame and Address of New Régistered Agent
81| Name
WISENBORN, JENNIFER 82| Strest Address (P.O. Box Number is Not Accentabie)
915 BIG TREE RD
S DAYTONA FL 32119 8
84| City 85| Zip Code
3 FL |

11, Pursuant 1o the pravisions 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 registered-ggent, or both, in the State of Flonda, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered agent. | am

famitiar with, ghd accept the ¢ igations of, Section 607.0505Florida Statutes. ~

sICNATUREL WD‘%W;&_ Lor— Yy ?:/?éf. o

hature, lyped or pringf nanw of registered agent and tte if angicable {NOTE: Ragistorad Agenl signatuna rauirsd when ranslat ng! DATE. ﬁ
12. / CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE P ] DELETE 1. 1TITLE O crange [ Addition | =
HAME WEISENBORN, JENNIFER 1.2 NAME 3
STREE T ADORESS 915 BIG TEREE RD 1.3 STREET ADDRESS oy
CHY-81-2P S DAYTONA FL 14CY-ST1-2P &
e ] DELETE 2 4TIE [ Change [ Asditon |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-81-ZP 24 CITY-51-2P
TILE [ DELETE 3 1TITLE e ] Change  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 33, STREET ADDRESS
CITY- S1-2F 34 CTY-5T-2P
TITLE ] DELETE 4 1TILE () Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7i7 44CITY-5T-71P
TILF [] DELETE 5 17T0LE Change  [J Addition

900001 732454
NANE SINME
STREET ADDAESS 53 STREET RODRAFSS “q‘!.’24./95"8104?-'01[}
w200, 00

CIY-51-27 54 CITY-§7-21P
TMLE [ DELETE 6 1TITLE [ Change [ Asdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRFSS
ClTY-ST-2IP £4CTY-S1-7P Lf -2 3'-?6

14, 1'do hersby cartify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption statect in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppiemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath! that | am an officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blosk 12 or Blegk 13 if changed, or an an attachmant with an address.

-~

SIGNATURE: AL teren o o L/// i/?é Y1505y

J4iGHATURE ANIYTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diantive Phone #




