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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sccrelary of Slate
DIVISION OF CORPORATIONS

1997

POSYMENT #

BELLO CHIROPRACTIC CLINIC, INC.

(0)

Principal Place of Business Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

A EIDACHR AW

JTE

i

E it

4824 NORTH ARMEMIA AVENUE 4624 NORTH ARMENIA AVENUE
TAMPA FL $3003-2706 TAMPA FL 33603-2706
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/29/1989 05/23/1996
&. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 58-2077477 Not Applicablo
" Sulte, Apt. 4, etc. Suile, Apl. 4, elc. D $8.75 Additional

~2—7] 6. Certiticate of Stalus Desired Fee Requlred
City & State City & Stato 6. Election Campatgn Financing $5.00 may Be
23 N -231 - Trusl Fund Coniribution Added fo Faes
Zip Country ip 8. This corporation has liability for intangible lax under s. 199.032,

T Couniry
30

24] 26] 20]

Yes [ No

Flarida Stalutes

8, Name and Address of Current Registered AgenluA 10. Name and Address of New Registered Agent
INATY, OMAR A. ' 81 Name '
4624 No' ARMENIA AVE. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33603 -
83
84| City FL 85| Zip Code

agant, | am tamiliar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes
SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0507 and 6071608, f lorida Stalules, the above-namsd Gorporalon submils this stalement for the pUrpose of changing is regisiered
office or registerad agent, or both, in tho State of florida Such change was aulhorized by the corporation’s board of directors | hereby acoept the appointment as registored

Egatore ped oF e nam e ST TG e et Wi e T Fiogiote 03 Agent sigialies TeqUTes when remaaig: Bk
12. OFFICERS AND DIRLC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D L1 Ot 1AL T Change 11 Addiion |5
NAME INATY, OMAR A 1.7 NAME s
streer aboress | 4624 NO. ARMENIA AVE. 13 STRIET ABDRISS &
CITV-S1- 2P TAMPA FL 14 CITY- ST-2P &
e D O3 brete ZATITLE I Change ] Addilion |
NAME INATY, AMALIA 22 HAME
STREET ADDRESS 4624 N. ARMEN‘A AVE- 2.3 STREFT ADDRESS
GITY-§1-2 TAMPA FL N FRT e
TITLE 7 T[oase B1T0LE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIrY-S1- 2P 34 CNY-51.7P
e [ oLere 4TINE [l cChange  [_] Additien
NAME 4. 7 NAME
STREET ADDRESS 4 3 STREFT ALIDRESS
Ciry-ST-21P A4 CINY-ST-71p
TOLE [T DELETE 5110LF [T Change 1] Addticn
HAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2P ) 54 CFY-51- 7
e ot 63 TILE [T Change  T_J Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2IP B4 CITY-ST-ZiF

14. | do hereby certify thal the information supplicd with this filing does nol guelify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily that the
nd accurate and that my signature shall have the same legal effect as it made under cath; that
o execule this reporl as reguired by Chapter 607, Florida Statutes: and that my name

Information indicated on this annual report or supplemental annual re

| am &n officer or director of lhe corporation gLth wor or frusiic L
appears in Block 12 or Block 13 # changed for g an alachment gih hn addre
P

£ 179 /6. ( eiaN&RI-29G( /



