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

PROFIT BVILE FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION {{9 pe ¥, Sandra B. Mortham a’y ' am
ANNUAL REPORT NI Secrelary of State S f St t
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 a e
DOCUMENT # (3)
1. Corporation Name L05828 3
CHIROPRACTIC CLINICS, INC.
Principal Fiace of Busiess Maing Addross I II’ I ’I Illlll IlII“I“I"III II" Ilm I‘l"llllllll” IIIH ||||| I"I
§16 PATRICIA $16 PATAICIA
DUNEDN FL 34698 DUNEDIN FL 34898
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;;l 59'2%3237 Not Applicable
Suite, Apl. ¥, atb Suite, Apl. #, elc.
e, Ap ae wie. AP o 6. Cenlificate of Status Desired ] 30'75 Additional
22 ;] Fee Required
City & Stala Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m ;g} ;I ;‘ Personal Property Tax due June 30. [ ves D No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
COLUCCI LYNN M. 81| Name
218 MIDWAY [SLAND .
82] Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34830

84| City FL___I“

] Zp Code

¥1. Pursuant 1o the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or ragistorad agant. or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared
agent | am familiar with, and accept Iho obhgations of. Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . e
Sigralure, typod o prirted name of regatered agent and ttin f appleatie (NOTL - Aagistared Agent sigrature requred when renstating) DATE

12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mie PST T oecere 11 TITLE [T Change L Addition

NAME COLWC‘. LYNH M 1.2 NAME

stheer aporess | 218 MIDWAY ISLAND 1.3 STREET ADDRESS

orv-sr.op | CLEARWATER FL L CITY-ST-2P

TITLE TF DELETE 2ATITE [ Jchange [T Agdtion

NAME 2.2 RAME

STREET ADDRESS 2.3 STREET ADDRESS N +

CITY-S1-2Ip fl 2. 4CITv-S1-2IP

TITLE T peLETE 31TNE [ change  TJ Addition

NAME 3.2 NAME

STREEF ADDRESS 33 STREET ADDRESS

CITY-S1- 2P . B 3.4 GITY-5T-2P

TLE T oELeTe 41TE [T change  [] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-S1-2% 44 CHTY-5T- 2P

e "] DELETE 5.1 TITLE [Tchange [ Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 1P 54 CITY-ST-2IP

TME T breete BTILE TJChange  LJ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2P £4.CITY-ST-2P

14. | hereby cenifrv‘ that the information supplied with this fitng does not qualify for the axsmﬁtion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporation or Lhe roceivar or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changod. of ogdGn altachenent with an address,

QIGNATURE. \ ' s Sl By




