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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # L05828

« Carporation Name

CHIROPRACTIC CLINICS, INC.

@)

Principal Place of Business

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

AR

| —?ID *'"—" _} CUUﬁlfy‘
l 2]

20] 30

Florida Statutes

516 PATRIGIA 516 PATRICIA
DUNEDIN FL 34698 DUNEDIN FL 34658-1819
3. Date Incorporated or Quelified | 38. Date of Last Report 1

I 07/28/1969 05/01/4996

2. Principal Place of Busingss 24, Mailing Address 4. FEI Number Appliad For
FI. 2 502063237 TP
@Suue Aot B ot -El Sulte, Apt. . ete. B. Certificaté of Status Desired 0 s%;sﬂ::ji:;nal
| Cty&Swe Cily & State 6. Eloction Campaign Financing $5.00 May Be
E‘f'] ?El Trust Fund Contribution Added to Fees

Zip Country 8. This corporation has kiability for intangible tax under 5. 199.032,

ves [INo

8. Name and Address of Current Reglstered Agent

10. Name and Addross of New Registersd Agent

COLUCCI LYNN M.
218 MIDWAY ISLAND
CLEARWATER Fi 34830

81| MName

82| Street Address (P.Q. Box Number i Not Acceplable)

83

84; City

85| Zip Code

FL

SIGNATURE __ .

505, Florida Statutes.

|>T1 Pursiant o L provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submile this statement for the purpose of changing iis registered
oflce or regsiered agent. or bath, in the State of Florida. Such change was authorizet by the corporation’s board of directors. | hareby accept the appointment as registered
agent. Fam famuliar with, and accepl the obligations of, Seclion 607,

Elgmuatunc vac.m Rt preded name of 1egsterod ageot and title d applicable

{NOTE: Repisterad Agert signaturd requirad when rainstating}

DATE

IﬂfO{I’IId!lfJﬂ m(h( alod on 1his annual roporl or supp

nt with an address.

L

12, B OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
M PSY T oElETe 117 " Change L Addition
NHE COLUCCH LYNN M. 1.2 HAME
s sonass | 218 MIDWAY ISLAND 12 STREET ADDRESS
wiy-siae | CLEARWATER FL §ACITY-ST-2I .
1F I DECETE 217IME “Tcranga  LJ Addition
NAME 22 NAME
SYREET ACDRESRS 23 STREET ADDRESS
D-51-2p 2.AQITY-51-21P
e ¥ oeLErE 2.1 TITLE TTcChange L] Addition
MAME 37 HAME
SIKEET ADUIFESS 3.3 STREET ADDRESS
IRSLLES:ARE LN 34 CITY-§7- 2P
T ~ [ DELETE 41mE " TJCranga L] Addition
HAMI 4 2 NAME
SINEET ADOREST 43 STREET ADDRESS
I L 44 CTY-ST-2IP
KA |BRETE 5.1 VIILE [ Crange [ Acdition
NAkE 5.2 NAME
SUREE | ADORESS 5.3 SIREET ADIRESS
Y -S1- 2 5.4 CITY -51- 2P
I ] oeLEre 61 THE ! Change [T Agaition
HAME 62 NAME
STHEET ADLRESS 6.3 STREET ADDRESS
| st ap 6.4 QY -5T-2P
14. | do hereby conify that the information supplied with thig fnllng does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity thal the

Bport is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Be empowered 1o execute this report as required by Chapter 607, Florida $1atutes; and that my name

L/Méﬂg_‘{feé/ 97 _734-2800

~

CR2EQ34 (9/96)



