e

FILED

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

PROFIT ¢ 'v‘fi?r‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ] ' $andra B. Mortham
ANNUAL REPORT Secrelary of State

1997 ! "t_ DIVISION or-roonronm JONS

May 09 1997 8:00am
Secretary of State

PQCUMENT # K39776 (5)

n Namo

COURTENAY CHIROPRACTIC CENTER, P.A.

Principa! Place of Business Mailing Address

1175 N GOURTENAY PKWY 1175 N COURTENAY PKWY

STE 14 STE 14

MERRITT ISLAND FL 32653 MSRRITT ISLAND FL 828534514
Us u

RO OO O

. Dale Incorporated or Qualified ]

10/19/1988

‘3a. Dalc of La;s—l—Ficporl

04/16/1996

2. Principal Place of Businoss 2a. Mailing Addross

4. FE Number Applicd For

Counlf?

22
23]
[24]

m R — ___";GI S - _— 5_9_'_29_1_2_101_______@, Not Applicablt; ]
Sulte, Apt. #. elc. Suite, Apit. #, otc. iti
» F— e A ¢ B. Certilicale of Status Desirod | $8'75 Add_l'tlonal
27] — _ . ___ Fee Hequired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Feos

office or registercd agent, or both, in lhe Stale of Florida Such change wag aulhorized by
agent. | am familiar with, and accep! tha abligatans of, Sechon 607.0505, Fiorida Slalutes

SIGNATURE __

Zip | Hiwbcr"u””fr-'. - 8. This corporation has liability for intangible tax under s. 199.032,
;;—I ) 29] 30 florida Statutes i Yes [:I No ]
9. Name and Address of Current Reglstered Agent .y 10. Name and Address of New Roeglsterod Agg.r_m_t__' o
BAME, DON B1| Name
) s
793 BHOOKSTONE DH B2 Sg?_&if\ddross {P.0. Box Numbcr is NoT?@:eptablo]
MERRITY ISLAND FL 32052 - (05  SAND E(psE PRIVE . ]
84| Cit o o ; 85| 7m Codo,
Welecrr gscney  FL[P|S2e%s

11. Pursuant (o the provisions of Soctions GO7.0502 and 6071506, Fiorida Slalules, the above-named corporation submits this statemant for the purpose of
the corporation’s board of direclors. | hereby accept the appointment as regislered

changing its registered

Signators, tyod or pented rant: of 1egistcre it il Bl O Ty siviod Agevs sigure coaired whon einstang) TThART T T
12, OFfICERS AND DIRECTORS B8 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 7| @
THLE oC [ orea e /Eﬁ:znangu [0 audiion | &5
HAME BAME, DON E. 12 NAMD 3
streeTaporess | 703 BROOKSTONE DR s s | S703 SANY EIDGE PLive $
cre-stop | MERRMTISLANDFRL  Rucws.w | MepLeyr (Shup,ft 32983 ¥
TME Touie 21NLE 7 [ Change T3 Adgitian |©
NAME : 29 NAME
STREET ADDRESS 2 ASIREET ADDR(SS
CITY-ST-21P 2 400Y-SI-71P
TIME T i Faome '— - T Change” [ Addition |
NAME 37 NAM
STREET ADDRESS 33 SIRLF] ADDRSS
CITY-ST-2P 3.4 CIY-51-7PP
e {Toine A [J Changs [ Addiiicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STRELT ANDRESS
CITY-§T-21P 44CTY-§1- 210 o
TILE Clonem B1LE [T change [ Addition
NAME 57 NAME
STREET ADDRESS 5% STRIET ADDRTSS
CHTY-ST-2P LAGHTY-S1- 1
TIME T wine T e T "L change [J Addition”
NAME 6.2 NAMT
BTREET ADDRESS 6.3 SHAET| ADDRESS
BITY-ST-2IP e R BACHY-ST-2P . _ . .
14. | do hereby certify thal the information supplied wilh this filing doos nol quality for the e Mjon stated in Scetion 112.07(3)(1), [ torida Staiules. | further cerlify that the

information indicated on this annuad
I am an aofflicer or director of the
appears In Block 12 or Biock 1

e ke B R B sk B B B

Morl o supplemeantal annual reporl s rue and 2
ation or the receiver pffrustee ecmpowered 4
ent with an addrege’

2 this reporl as required by Chapler 607, Florida Statutes; and thal my name:

L and that my signature shall have the same loga! effoct as if madge under oath; that

Mt o o mage— S 7™ //{-’)A//-, S



