FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION

L ORIDA DEPARIMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROTON CHIROPRACTIC CLINIC, P.A.

(6)

S

Mailing Address

C/0 THOMAS F. FRAUENHOFER
2025 W. EAU GALLIE BLVD.

Principal Place of Business

G/O THOMAS F. FRAUENHOFER
2025 W. EAU GALLIE BLVD,

WELBOURNE FL 32505 WELBOURNE FL 32685 3. Date Incorporated or Qualified | 3a. Date of Lasi Report
- — . 02/02{1890 05/01/1995
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Appliedt For
21] Some prpbors |l AR e §9-2085707 ot Appcabis
Sufte, Apt. 4, etc. | Suie, Al A, etc. 8. Caificate of Status Desired 1 $8.76 Additional
Eﬂ p 4 oty 27 Y Fee Requirad
City & State | City & Stale 7 6. Election Campaign Financing $5.00 May Be
rE] LU/ 2E| / / Teust Fund Conltribution Added 1o Fees
- Zip | Country | dip /o / ___ Gouniry 8. This corporation has liahility for intangible tax unoer s 199.032,
24 IeaNl R Y, 20] 30] Florida Statutes O ves [N g e e osPum
9. Name and Ad8ress of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
81| Name
FRAUENHOFER- THOMAS F. B2[ Sireet Addrass (.0, Box Numbar is Not Acceptable)
2025 W. EAU GALLE BLvD
MELBOURNE FL 32035 83
84| City - FL 85] Zip Code

11. Pursuant o the provisions of Sections 607.0552 and 607.1503, Florida Statutes, the above named corporation subrmits this statement for the purpose of changing its registerad office
or registered ageont, or both, in the State of Florida, Such chan%e was authorized by the corporalion’s board of ditectors. | hereby accept the eppointment as registerad agant. | am
famliar with, and accepl the obligatons of, Seclion BO7.0505, Florida Statutes.

SIGNATURE. _

Sigratons, e or panted narne of re T T g T

DATE

eren agant al tiie I e " INGTE Fegisiered Bgant sgnates roquired when restatings

12. OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [] DELFTE 1.4 MILE [ Change  [C] Aadition
NAME FRAUENHOFER, THOMAS F. 22 NAME

ster anoress | 2025 W, EAU GALLIE BLVD. 1.3 STREET ADDRESS

GITY-S1. 717 MELBOURNE FL 1ACITY-5T-2Ip

THLE ) BELETE 7 1TIMLE [0] Chenge [ Addition
HAML 22 NaML

SIREET ADDRESS 23 STREET ADDRESS

CIY-51- 2IF . 24LY-87- 70

Lt [1 DELETE 311 [ Charg: [ Addilion
NAME 32 NAME

STREFT ADDHE S8 33 SIREEI ADERESS

CIY-5T-7P 4 CITY - S1- 7P

e {T) DELENE 41 TMLE [ Change ] Addition
NAME 42 HAVE

STHEED ADDRE 5% 4 3 STRELI AIDRESS

CiTy-ST-7IF 44GITY-51-7217

TLE 1 DELETE 5.t TIILE [C] Ghange  [] Addition
HAME 5.2 HAME

STREE ADDRESS 53 STREE [ ADDRESS

GiTY-S1-21 DACTY-5T-2F

TILE [ bELETE 6 1TITLE [l Change 7] Addition
NAME 2 NAML

SIREET ADDRESS 65 STREET ADDRESS

GITY-ST1-2IF 64 CITY- ST-2IP

14. | do hereby certify that the Information supplied with this fiing is voluntarily furishod and does not aualify for the examption stated in Section 119.07{3)k), Floricla Statutes. | further
cerlify that the information indeated on this annual report or supplemental annuat repor is trae and accurate and that my signature shal have the sarme legal effect as if made under
oath; hat | am en officer or dirgstor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Fiorida Slalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmerd with an address.
AST78)

SIGNATURE: __ a4 [5/&7/

T e Pione #

" SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING o FIGER OR DIREGROR

CR2E034 (12/95)




