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

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

DIVISION OF CORPORATIONS

()

1998
DOCUMENT #

1. Corporation Name

COURTENAY CHIROPRACTIC CENTER, P.A.

FILED

May 01 1998 8:00am
Secretary of State

NSO TR

Principal Place of Business Mailing Address
1175 N COURTEMAY PKWY 1175 N COURTENAY PKWY
STE 1-A STE 1A
MERRITY [SLAND FL 32053 MERRITT ISLAND FL 32953 DO NOT WRITE IN THIS SPACE
(1] us 8. Date Incorporated or Qualified
10/19/1968
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _53:29_12]03 Not Applicable
Suite, Apl. ¥, . Suite, Apl. #, etc. i
uite, Ap ot wie. Ap el 8. Certificate of Stalus Desired O 313.75 Additional
22] 27] Feo Requirad
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
?3] —2;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
m EI 2_9] m Personal Propedty Tax due June 30. [ JYes [INo
9. Name and Address of le_:r_cnl Reglatered Ageni 10. Name and Address of New Regl d Agent
BAME, DON E. 84| Namo
4105 SAND RIDGE DR 82| Streal Address {P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32053
83
84| City FL as] Zip Code

agent. | am familiar with, and accop! tho obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agont. or bath, s the State ol FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

indicated on this annual re or supplomertal annual report is true apd-a
officer or dwecior of the ¢ ation of the recener or frustee ampowe
Block 12 or Block 13 if ¢ d, or g

SIGNATURE: *¢/— ~

Signatire. lypred o pricted famae of Tegistera | uj;];\irnrmrl [H l’l;"’-?nilé\“ (NOTE - Regislared Agenl signature requred whon reinstating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pC I oeLete 11TITLE [Jchange L] Addition
NAME BAME, DON E. 12 NAME
streer aporess | 4105 SAND RIDGE DR 1.3 STREET ADDAESS
CiTY-ST- 2P MERRITT ISLAND FL 14CITY-51.2IP
TmE T peLere 21 TLE [J Change ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDAESS
CITY-61- 21 2 4 CHTY-ST-21P
TmE "7 DeveTe 3.1TITLE [J Change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34 CITY-SE-21P
ITLE N T DeLETe 11 NMLE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-2IP 44 ITY-ST-21P
TME T DELETE 51TITLE [J Change [T addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CAY-S1-2¢ 5.4 CHTY-SI-2IP
TIMLE T DreeTe 611IMLE LT change [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY-ST-p 64 CITY-S1-21P
14, | hereby cettify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an
J execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

gL 223 H7-¢53-253%

CR2E034 (10/97)



