PROFIT
CORPORATION
ANNUAL REFPCRT

1996

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

»Y

1. Corporation Name

BELLO CHIROPRACTIC CLINIC,

DOCUMENT # L33468

©

INC.

Pringipal Place of Busingss

4624 NORTH ARMENIA AVENUE
TAMPA FL 33603-2706

N

Mﬂawiing Address o

4624 NORTH ARMENIA AVENUE
TAMPA FL 33603-2706

3. Date Incorporated or Qualiied | 3a. Date of Last Report

3. Principal Place of Business 2a. Maling Address o ‘47 FET Number Applied For
21| ] - 59-2977477 Nol Applicable
Sufte. Apt. ¥, elc. .., Suils, At #, elo. 5. Certilicate of Status Desired 0 $8.75 Additianal
;ﬂ 27] Fee Required
City & State | Ctyd State 6. Election Campaign Fi.nancing 0 $5_00 May Be
E 281 Trust Fund Contribution Addad to Fees
Zip Country W Fds) ~ Counlry 8. This corporation has liability for intangible tax under s 199.032,
(24] 25 29| 30 Florida Statutes Bt Yes [INo
9. Name nr}d Address of gqr__r_grjt___l}_t_zglfste_e(gc!Agem "lg:nﬂame and Address of New Registered Agent
81 Name
INATY, OMAR A. 83| Stroet Address [P0, Box Murber s Mol Asceplanie)
4624 NO. ARMENIA AVE.
TAMPA FL 33603 83
84| cily FL asl 2ip Code

11, Pursuant to the provisions of Sections 607 0
or registered agent, or both, in the State of £

SIGNATURE _ |
P

K03 ard 6071508, Flanda Slatuies, the above-named carporation submits this statement for the purpase of changing its registered office
lorida. Such ghange was authorized by 1he corporation's board of directors. | hereby accept the appcintment as registered agent. | am

tamilar with, and accept the obligations of, Section G07.0505, Florida Statutes.

e whan fainstatng] oA

o o ot nane of Fogisteres & gt and luiidi'-ﬂw_r_a:_a‘r:\é’ ) . NG u Furg st rod Agn! signare &
12. OFFICERS AND DIRLCTORS 13 B ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TILE D [] DELETE 11 TITLE [ Change  [] Addition  }v=
HaME INATY, OMAR A 12 NeME 3
swreetaooress | 4624 NO. ARMENIA AVE. 13 STAEET ADDRESS a
cny-s1-2Ip TAMPA FL 14.CITY-§T- 21 &
TIE D " DRCETE 21T []Chargs [ Addiion | O
NAME INATY, AMALIA 52 KAME
stheeraooress | 4624 N, ARMENIA AVE. 23 STREET ADDRESS
ony-S1-21P TAMPA FL ) 24GTY-51-1F
TTLE [ oeLete 3 110LF {1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 53 SIHE) ADDRESS
oY -sT- 2P o _ 34CAY-5T-2F .
TITLE [] DELEIE 4 1TTLE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-5I-2IP B o 44CNY-51-7P )
TINRE [] DELETE 5 1 TI0LE [ Change  [[] Addition
NAME 5.2 NAKE
STREFT ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 54CAY-S1- 1P
TITLE [7] DELETE 6 11ILE [[] Change  [[] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-§1- 1P 64 CTY-ST-2P

T4, | do hereby carily that he informalion suppied wilh tis fing s voluntariy furmishad and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplementat
oath; that | am an officer or drector of the corporation or 1he recg Q
appears in Block 12 or Block 13 if changoed, or asremegilachmer

ﬁ"fﬁl}lﬁxﬂwae e SIGNATURE AND

annual report is rue and accurate and that my signature shall have the same legat effect as if made under
e erpawered to execute this report as required by Chapter 607, Florida Statutes: and that my name

&I379Y
;f




