FILE NOW: FILING F

FROFI]
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 - 0
DOCUMENT # L49156 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Sacretary of State

(IO

PREISS CHIROPRACTIC & ACUPUNCTURE CENTER, INC.
Principal Place of BL;V";BSS Mail.ir-'lg- _Acidress

1149 ESTERO BLVD 1149 ESTERO BLVD
FORT MYERS BEACH FL 33431 FORT MYERS BEACH FL 33931

3." Date Incorporated or Qualiied | 3a. Dale of Last Reporl

06/13/1995

2. Principal Place of Busingss i L?;a “Mafing Address 4. FEI Number Applied For

21 19050 Seun Carlos WS- [26] 19050 Sanlades Blud. 650168101 Not Appicabic

Suite, Apt. #, alc. . Apt #, elc. $8.75 Additional

@MM%% &C&LL\ i _F’LL . B éﬂ o ) 5. Cerlificate of Status Desired 0 Foe Required

City & State | Gity & State 6. Election Garmpaign Financing 5.00 May Be
23} 334 5} us ﬂ . ) z_ﬂl FO("{ MHQ{S &a{ﬁ\ IEL__ Trust Fund Contribution O $:Added to F;es
Zip | County L i __ Coufiry 8. This corporation has liabilty for intangibis tax under § 100,032,
(24] 25 2] 3MD) w0 USH Florida Statutes B Yes [INo
9. Neme and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
T N 7 B‘“ Name
PRE'SS. DAV'D 82, Street Address (P.O. Hox Number is Not Acceptahle)
1149 ESTERO BLVD
FORT MYERS BEACH Fi 33931 63
84| City B5| Zip Code
FL "]

. Pussuart 1o the provisions of Sechans 607.0502 and 607, 1508, Fiaida Statites, tha above-named corporation submits his staterment for The purpose of changing its registered ofice
or registered agent. or both, in the State of Florida. Suct change was authorized by the coarporation’s board of directors. | hereby acceépt the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Slalules.

CR2E034 (12/95)

SIGNATURE __ R . R . e A IR S et
Sigratuee typend or pricted e of re agenl and litk it eppieal b (IOTE Ry stared Agent siarat are rsouieed wion reinstatng) DATE

12. T OFfICERS AND DR CIoRs ——  "TFs; ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE P [ pELETE 13T [ Change  [) Addition

NAME PREISS, DAVID B

smecraooress | 1149 ESTERO BLVD 1.3 STREFT ADDRISS

CHY-$T-21P FT. MYERS BEACH !:l- e A4CY-ST- 2P

TLE [ DELEIE 2 11/TLE [7 Change [T} Addition

NAME 22 NEHE

SIREET ADDRESS 23 STREET ADDRESS

G- 5T-21P e I e 2ACTY-ST 2P

THLE CIOELEIE 31 TiILE [] Change  [] Addition

NAME 32 KAME

STREET ADDRESS 33 STREFT ADORESS

CiTY-ST-2IP R o o 34001-51-2IF o

TTLE [ DELEIE 4ATILE ] Change [ Addition

NAME 47 NAME

STREET ADDRESS 43 SIRELT ADDRESS

CiY-51- 2P o B R aacny-sT-2p

TITLE [] DELETE 5 1TITLE [ Change  [C] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51- 2P L o } 54 CITY-81- 7

TIMLE [ DELETE 6 1TILE [ Change  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREEI ADDRESS

GITY-ST- 7™ L 64 CINY-SI-7IF

14. | do hereby cerdity thal the information supphced with 1his filng is volunta-ily furnished and does not quality for the axamption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indlicated on this annual reparl or supplemental annual report is true and accurate and 1hal my signature shall have the same legat efect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustes empowered ta exceule this repor as reciuired by Chapter 607, Floricla Statutos; and that my name
appears in Black 12 ar Block 13 if changed, or on ar attachment with an address

SIGNATURE: ‘W( AN 5{\/46% -~ kS - O6co.

FIE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIFECTOR " hae Caytime




