FILE NOW: FILING FEE AFTER MAY 1 1S $560.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra &, Mortham Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # 32444 (6)

. Corporation Narne

VILLE CHIROPRACTIC, P.A.

0 R

Principal Fince of Busingss T Mailing Address
2351 W. EAU GALLIE BLVD. e 2351 W. EAU GALUE BLVD. #4
MELBOURNE FL 32835 MELBOURNE FL 326353114
3. Date Incorporated or Qualified 3a. Date of Last Report
‘ i | 11/28/1669 09/17/1996
2. Principal Place of Basinass 2a. Malling Acdress 4. FE| Number Applied For
e B o 59‘29736?9 Not Applicable
Suite, Apr. #. 0tc suiten ARt #, ete it
B f ' e 8. Cortificate of Status Desired O $8'75 Add'monal
22 Foo Requirod
City & Stalo | Cay & Slae 6. Election Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contribution O Added to Fees
2 __ Courlry L Country 8. This corporation has liability for Intangible tax under s. 199.032,
. o 25] 2§| —3—0] Florida Statutes [dves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
VILLE, SUSAN [#1] Name
4270-N-WIGKHAMRD- 239 U Eax Crallle Old B2 Street Address (P.O. Bax Nurmber is Not Acceplable)
SUFES~ HY
MELBOURNE FL 32935 83
B4| City FL 85| Zip Code

| 11, Pursuant 1o the provisians of Seclions 6070602 and 607 1508, Florida Statutes. Ine above-named corporation submits This stalemen for the purpose of changing its registered
office or r(gu,. nroc! (l(l]t 1, ar both, i the State of Florida, Such Shange was adthorized by the corporation’s board of directars. | hereby accept the appointment as regisiered

eglon 607.0505, Florida Statutes
| [2/9%

anch accent the obhe mnr

SIGNATURE . N N
ol e BTt e e s e Tty AR 0 T el (MGTE: Regpstered Agant signalure required when rolnstaling) D TE 4
12, OFFIGE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSO ’ - CInitene TATILE T Crange  LJ Addition
Haw VILLE, SUSAN 1.2 NAME
steet aotrcss | 2351 W, EAU GAILLIE BLVD. SUITE #4 1 3 STREET ADDRESS
CIyY.-81-21 MELBOURPE FL 32935 o 14CITY-51-21P
M VviD [T orcETE 21HILE [J Crange T Addition
KAy VHLLE, ROBERT 22 NAME
sraeer e | 2351 W, EAU GAILLIE BLVD. SUITE #4 23 STREET ADDRESS
Y51 7P MELBOURNE FL 32835 2 ACITY-§1-2
TIlLE T e T T oeLETe RNt [(Jchange L] Addition
NAVE 32 NAME
STHEED ABCRESS 33 STREET ADDRESS
CIlY-S1- 2iF , 34 LiTY-51- 2P
TE I T ) mERER 41T [ Crange ™ [T Asdition
NAME 17 NAME
STREET ADDRFSS 43 STREET ADDRESS
oY a1 e 14TITY-ST- 2P
TILE . T oeLETe 51TILE [T change L] Addition
HaME 52 NAME
STREFT AODRESS 53 STREFT ADDRESS
oY- 51 70 54CITY- ST 21P
wme cm o CJ biTtie B1TITE T chenge (] Addition
HAME £2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
LY. ST 70 . 5.4 CITY-SF-21P

14, 1 6o hereby cartily 4l the mnformation qupp el with this filng does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information ird cated on this annaal ropet or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an afhcor o director of e corporaton o he re ceiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blgek Jhanged. or on an, ient with an address

SIGNATURE: V]

NATURE AND TTHEU OF PAIN

PUSAN V. VILLE ¢, ik ([07)292-3252

E OF SIGNING OFFICER OR DIREGTOR Toivter Coytine Pl k

O103600

CR2EQ34 (9/96)



