FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K39f76

1. Corporation Name

COURTENAY CHIROPRACTIC CENTER, P.A.

(5)

Frincipal Place of Business
1175 N COURTENAY PKWY

Mailing Address

1175 N COURTENAY PKWY

AN

STE 1-A STE 1-A
MERRITY ISLAND FL 32953 MERRITT ISLAND FL 32953
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1988 06/13/1995
2. Frincipal Place of Business | 2a. Mailing Address 4, FEI Number Apphed For
21 26 59-2012103 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Certiicate of Stalus Dosired O $8.75 additional
EI ;] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 Mmay Be
2_3‘ El Trust Fung Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’I’ E‘ ;9—‘ 30 Florida Statutes O Yes ONe
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAME. DON E. 82| Street Address (P.O. Box Number is Not Acceptable)
783 BROOKSTONE DR
MERRITT ISLAND FL 32952 83
84| Ciy FL |as Zip Code

familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _

11. Pursuant Lo the provisions 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 agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agant. | am
lorida Statutes.

Sinatsen, yLed of Prirted nanG of regrtersd aget 3 bie i apgl LAk NOTE: Rogistercd Agent sigrialure raquired whan rainslanng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [r'e I DELETE 1 1TILE 3 Crange [ Addition
HAM: BAME, DON E. 12 NAME
STREEI ADDRESS 793 BROOKSTONE DR 13 STREET ADDRESS
CitY-SI-2p MERRITT ISLAND FL 140Y-5T- 2P
TITLE [] DELETE 2 TTILE [ Change  [] Addition
NAME 27 NAM:
STREFT ADDRESS 23 SIREET ANDRISS
CITY-§7-717 24 CITY-51- 2P
TTLE {1 DELETE 1 1TILE [ Change [ Addition
hAME 32 NAMF
STRFE] ADDRESS 33 STREET AJDRESS
COY-5T-7P 34CHY-5T-2P i
TIMLE [ DELETE 4 1TITLE {7 Change  [3 Addition
NAME 4.7 HAME
STREET ADDRESS 43 5TRCET ADDRESS
CITY-8- 717 44CITY-ST-2P
MLE [ DELETE 5 1TIILE [) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ClY-51-2iF 54CNY-$T-2P
TITLE [J DELETE & 1TITLE [] Change [ Addition
NAWE 62 RAME
STREET AGRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST1- 2P

certify that the infarmation in
oath; that | am an officer or,
appears in Block 12 or Bl

SIGNATURE: _

tad on this annug|

Oy - .7 — P )

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and coes not

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

qualify for the exernption stated in Section 119.07(3)(k), Flarida Statutes. | further
nnual report is true and accurate and that my signature shall have the same legal effect as if made under

Siver or trujtes empowered to execute this repor as required by Ghapter 807, Florida Statutes; and that my name
an attachofant with an

dross

%«//Dbj (776 ,{{;_%t?f;—zrs’s’

e Pricne ¥

|
AFTER MAY 1 1S $225.00

CR2E034 (12/95)




