FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

P P
PROHIT S FLORIDA DEPARTMENT OF STATE . '
CORPORATION :’ . 'C‘; Sandra B Mortham
ANNUAL REPORT ’.{5} Secretary of State
et DIVISION OF CORPORATIONS
Lo o
1. Comoration Name ( ) .f', : .‘ Ql'r I .._.;}{ {r Sipie
VILLE CHIROPRACTIC, P.A. et LORIDA
Principal Place of Business ' T ﬁ]dﬂjr;g ';\-d.dfuss ]
1270 N WICKHAM RD 1270 N WICKHAM RD
SUITE 3 SUITE 3
MELBOURNE FL 32935 MELBOURNE FL 32935 I
3. Dale Incorpuated or Qualified 3a. Date of Last Report
11/29/1989 01/27/1995
2. Principal Place of Business ) 7ﬁ_?a. Mailng Address 4. FEI Nuniber ) Applied For
Py e 59-2973679 Nol Apploabls
Suile, Apt_ #, elc . _ Sute, AplL B, el 5. Gertifcate of Status Desiod 0 $8.75 Additionat
Eﬂ ) 27] Fee Required
Ciy & State | City & State 6. Eiection Campaign Financing $5.00 May Be
-2?1 - . 281 ; Trust Fund Contribution O Added 10 Fees
2 - Gourntry 21 | Courry 8. Trus corporation has kakility for intangible tax under s 199.037,
;;l 25} E‘ 30 Floricla Statutes [0 ves [No
9. Name and Address ol Curren} ﬁeglstered‘_&ggnl 10. Name and Address ol New Reglstered Agenl
. B1] Maime
WLLE. SUSAN B2] Street Address (P.C Fox Number 1s Not Acceptatie)
1270 N WICKHAM RD
-SUITE 3 83
MELBO E FL 84, Ciy FL 85| Zp Code

11, Pwsuant 1o the provisions of Sections 807 .05
ar registered agent, or both, in the State of §
familiar with, and accep! the obiligations of, Section 607 0505, Flodida Statutes

SKENATURE |

Sigrtatures, e O pruted i a- ot 1

2 a3 607.1608, Florida STalates, the above named Corporation Submits e staienant for T purpose of chang g its regstered offce
il Such change was asthonzed by the corparation’s

board of directors. | hereby accept the appointment as regesterec agent. | am

St gt & e g g CNOTE R tenst AQENE Sagal e et ré 1 g ’ ' o neTL
12, GFECERS AND DRECIORE 13 ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS i 12
TITLE PSD T T (] DELETE 1 1TILE ﬁ Crangs  [] Addion |
HAME VILLE, SUSAN 12 Name YILLE , SusAn ‘ ,
SIRELT ADDRESS 1270 N WICKHAM RD #3 LaswE oness | 2381 . Eaw Grallie Blvd St ¥y
CHY-S1. 2P MELBOURNE FL ) 14CrY.57-2i0 He lbourma , FL 33149345
e V1D ’ [] DELETE 2 1 TILE $ Crangs [ ] Aadion
NAME VILLE, ROBERT 27 NAME
STREET ADCRESS 1270 N WICKHAM RD #3 23 SIREET ADDIRESS n5) w. Fauw a—ﬁ,.f{t'( ﬁ/ww{ # Yy
CITY-§T-21F MELBOURNE FL o N Z4CITY-§1-2F Helbeanne  FU 32935
ILE [ DELETE 'REL: ! (] Change [ Addition
HAME 37 NAME
STREET ADDRESS 33 SIREET ADORESS,
Ciry-st-2p 34TNY 5T CACACNCICE ] s § 1
HILE B T Oy owiETE & TInE “TI8735 - Udd— Bl oo
NAME 42 RAME sk, 00 w2l 0
STREET ADORESS 43 SIREFT AO0RESS
GiTY-51-2iF e Rasciistae B ) L
TiLe ] OELErE §1TILE [[] Chenge  [] Addtien
NAME 52 KA
STREET AGDAESS 53 51R:EE ATRESS -
Ty-5T-ap e SACUY-SI-AF /’ 11 s,

thE [ DELETE & TTILE L ] (AaEA™~ [ Charge [ Addihion

I 67 NAME
STREET ADDRE S5 £3 SIRELY ATORESS (} /f (7 - qu
Cily-S1- 2P BACITY-S1- 2

14. 1 do hereby certify that the infarmation supplad with this fiing 15 vol
certify that the informaban incicatad oo Ihis an
oath; thal | am an officer or diraclior of the ©

AN O g receror or bru
cress

SIGNATURE: = V V.

SIGNATURE ANC TYPED O

antanly furmished angd does not g
report on supplesnental annual report is true and
aC emnpoweed 10 exos

5 A

J S
ME OF SIGNING OFFICER DR DIRECTOR

_V. vILlL

ualify for the exempbon stated in Section 1190734k, Flonda Statutes. ) furtber |

urate and that my signatare shall have the sane lega' efiect as if miazia under

& this repart as resquired by Chapter 607, Florida Stalutes: and that iy name

£.pe. 2396 (HOF)242-32532

Byt Shoe 8

CR2E034 (12/95)




