FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 A FLOMIDA DF PARTAMENT OF STATE
CORPORATION ’

ANNUAL REPORT

DOCUMENT # L05828 (3)

1. Corporation Name

CHIROPRACTIC CLINICS, INC.

Sancira B Mocham
Socretary of Srate

Div:SI0N OF CORPORATIONS

U AR BETNRA]

'3, Cate Incorporated o Gualfod | 3a. Date of Last Report

07/26/1989 | 04/04/1995

Principal Place of Busness o Ir‘\rﬂ:airlulgﬂAddrer;sﬂ o
516 PATRICIA 516 PATRICIA
DUNEDIN FL DUNEDIN FL 346%

2. Principa’ Place of Buisriss Tza. Marng Adiiess T T 4. FETNomiber T applied For o
21 B 26 59-2063237 Nt Applcabl
Suite Apt. &, el Suiter, A b ete T T . . a

Y i ; - v A et &, Carthcate of Status Desired 1 $8'75 Add.mcmal
3;] 27| Fee Required
City & Srate | Ciyé State 6. Election Campaign Financing 0] $5.00 may Be
E’:l 28| Trust Fund Contribsition Added to Fees
| 20 | Coantry | e | Camntry 8. [his corporatian has habviity for intangide tax under s 1992032,
24] Zﬂ 291 aol Fiorida Statutes [ Yos [Ne
5. Name and Address of Current Registered Agent [ " 10 Nameand Address of New Registered Agent

8] Name
COLUCCI LYNN M. -
218 MIDWAY ISLAND
CLEARWATER FL 34830 &

84 City

Streat Address (F.Q. Box Namber is Not Acceptatile)

85| 7p Code

FL

sment for the purpose of changing its registered office

11. Pursuant to tho provisions of Sections GI7 0507 ;m-ﬁ £07 1808, Flondda Statutes, the above namied co'pn‘ml-f-:u—w“sultm:ls this stal

or ragistered agont, or both in the State of F I 1 chiange authanzedd Ly the corporation's boara of directons | hereby accept the appontment as registerad agent 1 am

faminar with, and accept e cbilgations of, Seston 07,0505, Flonda Strtutes
SIGNATURE . e . o ) . . . .

R e e R T IER PR T Pl S e g e et ~ Defe . )
12. OFFIGE RS AND DIFECTORS 13, ADDITIONS CHANGES TO OFFICERS AN DIRECTORS IN 12 <
TILE PST - [ OFLFIE 1 11ILF T : ) ' {1 Change {1 Addition :0_.1
NAME COLUCCH, LYNN M. 12 Hasti- p:
sweeraooress | 218 MIDWAY ISLAND 13 STHCET ANDRESS i
CHY-5T-21P CLEARWATER FL - 14CITY-S1- 7P E
NTE | [j_ﬂét-fTE. B EXRiR; . ) [] Change ’ [l Addton 1O
NAME 22 NAME
STRELT ADORESS 23 STREE| ADDRESS
| Dv-si 2@ ) o _ o CQracn-slom ; o B )

TILE [ DELETE 31TTLE [ Change [} Addiion
NAME 32 NAML
STREEF ADDRESS 33 SIREFL ADLRESS
CITY-51-21 . ) 340057217
TITLE [HE3 4 TIE [] Cnasge  [] Addton
NAME 42 WML
SIREFT ADDRESS 43 STREH T ADDRESS
CITY-S1-2IF e o R 400 SETE )
TIlLE [ DRELE 5111tk [ Crarnge  [3 Additon
NAME 57 HANE
STREET ADDRESS 53 STHEET ADUHE 5SS
CTy-ST-219 S54CITr S1-81
TITLE T D oaee Reamr R ' N 7] Cnange [ji&cmnm
NAME €2 NAME
STREET ADORESS 63 STREE ) ALRESS
Cify-S1-2F 6407y -S1-4F

14, | da herehy certi®y that the informatan s pphicd weh thes Bling s voluntasily turrished and cnes not qualify far the exenption stated in Section 119.07(3;(k). Fioricka Statutes. | further
certify tnat the infarmation indicated on this annual report or supplementad annuat report is trao andt azcurate and that iy signatare snall have the same legal effect as it made under
path, that | am an oficer o diector of the coprion o the feceser of frustee enipovased By egecu us report as required by Chaplar 607 Flonda Statates, and that my name
appears in Block 12 or Bigek tFMenanged, o on an attachment wath an address

SIGNATURE: . /0yt Cotoiaes | . 4/{5__2&/% $/3- 7361006

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ e B




