03091999-90055-028-$150.00-3150.00 s cw FILED

gy 7

FILE VT, FILIND | bl AT H1% 00 IV 1w govvewy Mar 09, 1999 8:00 am
PROFIT i FLORIDA DEPARTMENT OF STATE I Secretary Of State

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State 03-09-1999 90055 028 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # K39776

1. Corporation Name

COURTENAY CHIROPRACTIC CENTER, P.A.

e o=

AR GURRRATRIR

Principal Placa of Business Mailing Address
1175 N COURTENAY PKWY 1175 N COURTENAY PKWY
STE 1A STE1-A
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporaled or Qualifed
10/19/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applled For
1] 2] 59-2912108 . [ Tot Apicante
Suile, Apt. ¥, elc. Suite, Apt. #, etc. ] i $8.75 Additional
;ﬂ -—2;1 5. Centifcate of Status Desired [ " Fos Roquired
City & State City & Stale &. Election Campaign Financing O $5.00 may Be
J23 255 Trust Furnd Contribution Addad to Fess
Tz~ Couniry Zip Cotntry — | &, This comparation Gwes the coment yaar Iagila ~ ~ ~ 1 T T ]
(24] [25 29 [30] Personal Property Tax. g?:l e
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registerod Agent
81| Name *
BAME, DON E. SheldoN  Howe
4105 82| Strest Address (P.0. Box Number js Not Acceplable)
4105 SAND ADGE R : A O Couetenal) A
84) City . i 85| Zip Code
mercit+ IAsiaod  FL ] 58

11, Pursuant Jo the pravisions of Seciions 607 0502 and 607.1508, Flerida Statutes, the above-named corpofation submils this statement for the purpose of changlng its registerad
office or ragistered agent, or both, in the State of Floriga. Juch dﬁnguwas authorized by the corporation's board of directors, | hereby accept the 2| iment as registerad’
ion. 807 .

agent. | am famili qth, al bl 5 O 5, Florida Statules. 5 29 q?
SIGNATURE /
ignature, byped. of rage pgant ped thell appi {NOTE: Ragrsiorsd Ageni signature required wihven reinalating} DATE o~
12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TRE DC K oELETE 11TmE Y . DiChangs  [Raddion| =,
Nase BAME, DONE. 12 NAME Srnetdon HOKI' e ) 3
smeetanoress| 4105 SAND RIDGE DR usmemoress| 11715 . Covkiena (.I o

crry-st-ze MERRITY ISLAND FL 1A CITY-ST-29 mecriir.esland ', ol 39‘4’63 ®

TRE j O DELETE 21TME Bl CiChange  [JAddtion | &
NAME 22 NAME
STREET ADDRESS 23 SIREET ADORESS B
CITY-51-29 2 ACITY-5T-2P
TME (] oELeTE 3ATMLE [OChange [ Additon
HAME 32NAME
STREET ADORESS 33 STREET ADORESS .

TSR e e o= B3 g Y-SR IR - e s s e e R = "
TIE L] QELETE $1TME - {(OCharge ) Additon
HAME £ 2HAME
STREETADDRESS|  ~° T 4.3 STREET ADDRESS
CIFY-5T-2P a4 CITY-ST-29 .

TME 3 DELETE SATME OcChange  [JAddiicn

NAME 52 NAME.

STREET ADDRESS| 53 STREET ADDRESS

ciTy-§T-20 54 CTY-51.2P

TE T DELETE 61 TILE [OChange [ Additian

RAME 62 RAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-5T-29 |
5 QoS nol qualify Tor the axemplion siated in Section 119.07{3)), Florida Statules. | further certify that the information

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplementat angdal rpport is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corperation of the rgcens iister empowsred lo Bxecute this-repost as requirad by Chapter 507, Fionida Statutes. and that my nams ) ars in
Block 12 or Block 13 if changed, or e dnenidvith ag fired aemnowemd.qu by ? pid Pe

SIGNATURE: DRSHEiooN m s 222497 @E}Zfﬁ'

RO TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR




