FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

May 15 1997 8:00am

ANNUAL REPORT Sceretary of Slale
1997 DIVISION OF co;jpsmam IONS S ecretal'y Of State

DOCUMENT # 481 76 (6)

1. Corporation Name

CROTON CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailiﬁg Address
G/0 THOMAS F. FRAUENHOFER G/O THOMAS F. FRAUENHOFER
W, EAU GALLIE BLVD. 2025 W. EAU GALLIE BLVD.
MELBOURNE FL 32835 MELBOURNE FL 328354085
3. Date Incorporated or Quatiied 3a. Date of Last Ropont
e B . 02/02/1980 05/01/1896
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number - Applied For
2 | 59'298570? Not Applicatile
S, Apl. ¢, ete. Suilo, Apt. #, el -
. “-= 4 5. Certificale of Stalus Desired | $8'75 Add.monal
E] 2ﬂ Fee Requirad
City & Stale | Cily & State 6. Election Campaign Finanging $5.00 May Bo
;3—' e 2;‘ _ Trusl Fund Contribution | Added to Fees
Zip Cournitry AL | Counley 8. This corporalion has liability fqr intangible tax under s. 199,032,
m _2;| o 2_9_1_» B 30] Florida Stalutes %Yes |_:| No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent T
FRAUENHOFER, THOMAS F. 81| Name
2025 w EAU mu-'E BLW B2| Strect Address (P.C) Box Number is Not-}-(ﬁ.goplahle) T
MELBOURNE FL 32935 .
B3
84| City B FL 85| 7ip Codc

11, Pursuant to the provisions of Seclions €07.0507 and 60T 1508, T lorida Stalules, the above-named corporation sUbmits s sialement Tor e pUrpose of changng its roastered
office or registered agem, or toth, in the State of Flonda. Such change was authorized by the corporalion’s board of drectors. | hereby accepl the appointment as regislered
agent, | am familiar with, and accop the abligations of, Scction 607.0506, Flunda Stalutes.

SIGNATURE _

Grgnature, typed or prirted ramie of regitered agent and e it et cantt T TINDTC Felisierdd Aol et i remien v s T
12. OFFICEAS AND DIRECTORS N K2 ﬁ“ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [Tooetr IRRT T change  [) Adoition S
RAME FRAUENHOFER. THOMAS F. 12 NAME §S
street anoress | 2026 W. EAU GALLIE BLVD. 19 SIEET ADDRESS 8
onv-st-ze | MELBOURNE FL o B 1a0TY-51- 70| &
TITLE oelFie pATE - [change T Additon | O
NAME 2.2 NAME
STREET ADDAESS 2 STALET ADDIFSS
CITY- 8T-ZIP 2.4CNY-S1-AF
TILE LI DELEIE 1 [J changs  [_] Addition
NAME ‘ 32 NAME
STREET ADDRESS 3.3 SIREFT ADDRESS
CITY-5T-2P ; 34 CNY-51-71P
TLE [T ottt PRRIT [T Change™ 7 Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STRETT ADDRESS
CITY-5T-ZIP 44 CITY-81- 21
TILE [T DELFTE 511LE [Tchaage L1 Addition
NAME 52 NAME
STREET ADDRESS 53 SIRLEY ADDRESS
CITY.ST- 2P 54 LITY-81-2p
TME [Jbetete 61TNLF [Jchange [ adottion
NAME 62 NAME
SEREET ADDALSS 63 SIRCEY ADDRESS
GrY-$7-2iP 6.4 CITy- 51- 7P

4. | do horeby certify thal tho information supplicd with Lhis filing does not qualily Tor the exemption slated in Section 119 07(3)1). Tlonda Stetules. | furier carlity hat the
information indicated on this annual report or supplemenlal anrual report is true and accurate and that my signature shall have the same legal eflect as it rmade under oath; that
I am an afficer or director of the corporalion or the receiver or st ormpowered 1o execute this repert as required by Chapler 607, Florida Stalules; and thal my nare

appears in Blogk 12 or Block 13 if changed, or on anauyhm'm wilh an address. ( L 7) a2 f?‘/faﬁ
oy

CIAN AT 1B, m_/ﬁ PV e R - R A SN N I SR




