SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (* Sandra B Mortham
ANNUAL REPORT k] Secrelary of State
1996 t\"\’t 18 -n."ﬁ?"} DIVISION OF CORPORATIONS

DOCUMENT # | 53533 (0)
CHIROPRACTIC DOCTORS ON CALL, INC.

Principa! Place of Business Mailing Addrass ‘ |l|||||| |I| ||‘|| |||I’ |"|| ||||I |||| I|I‘| ||||’ ||||| Iml ||||| ||||' |||'

P O BOX 1325 P O BOX 1325
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656
3. Gate Incorporated or Qualified 3a. Da'e of Lasl Report
2. Principal Place ol Busiriess 2a. Mailing Add-ess 4, FE{ Number Apﬁ\ed For
2 . . 221 650173525 Not Applicable
Suite, Apt #, etc Suna, Apt #. et - it
e, A ) L., SHiEae e 5. Certilicate of Status Desired $8.75 Adc.htlonal
22 27| Fee Required
City & State City & State 6. Eiection Carmpaign Financing l-:l $5.00 May Be
23 ) ) ; m Trust Fund Contribution Added to Fees
Zip | Country 2 L. Country 8. This corporation has lability for intangible tax under s 199.032,
24 2;] E 30 Florida Statutes [:| Yes D N:{ o
9. Name and Address of Current Registered Agent T 10. Name and Address of N egistered Agen
81| Name
BRAND, PATRICIA A
4549 GRAND BLVD. 82| Street Address (PO. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34656 -
84| Cry FL lss‘ Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namead carporation subrits thes statement for the purpase of chang.ng ils ragisterad
office or registered agent, or bath,in e State of Flarida Such change was autharced by the corporation’s board of directars | hereby accepl the appointmaent as reg stered
agent. | amfamubar wilh, and accent the obiigations of, Scchon 607 0505, Florida Stalules

SIGNATURE . _ J ot e et e e = e e o e+ e i = e et oo e e e oo+ e
Signarae on DT Fanie 9 Fed Alered agen ar o Wi Fapphe atle (N2TF Heqostora:d A, Onature: redUires when e rEstngt DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND GIRECTORS IN 12
TILE D T T oeE VITITLE T T F enange T Adadior |
HAME BRAND, PATRICIA A 12 NAME
sTREeT a0DRESS | 4549 GRAND BLVD 2 STREET ADDRESS
CiTY-§1-2IP NEW PORT RICHEY FL 14CHY-ST- 7P
TITLE [T oeere FARAIN D Change L_] Add tion
NAME 22 NAME
STREET ADDAESS 23 STHEET ADDRESS
CITY-51- 2P 2 40Ty -S1-7P o
: (] Decere ITINLE o L] crange T_] ddition
NAME 32 NAME
SIREET ADGRESS 33STREFT ADDRESS
CITY-51- 2P 34 CIlY-ST- 2P
TITLE T D DELETE 41TITLE commmmmer ﬁv_’l:ric}gﬂgé Kﬂm
NAME 4 2 HAME
STREET ADORESS 2 3STREE] AIDRESS
CHY-$0- 2P 44017Y-51- 2P
TILE [ ] peere 5 1TIILE B T T ohangs L] Addwon
NAME 52 NAME
SIREET ADCRESS 53 STREET ADDRESS
CHY-51- TP 54C1Y-S0- 2P e
TLE T oeeere B1TITLE ' ' [T crarge ] acditan
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADOFESS
Y -$1- 2P EACIV-ST-7P

14, | do hereby cerbfy tnat the information supphed wiln this fiing 1s voluntarily furiushed and does not quahfy for the exern;)n&n?{;ilecl in Sechon 119 07(3)k) Flonida Statutes |
further certify that the infurmation ndicated on this annaal report or supplemental annual report 18 true and accurate and that my signature shall Fave the same lagal effext asf
made under aath, thal { am an officer or director of the corporation or the receiver of trusleoe empowered to exccute thig report as required by Cnapter 617, Flonda Stakutes, and

that my narmig appears in Black 12 or Block 134 changad, or o an attachment with an adidress
SIGNATURE: __ donee. [P L epyss (33)84:
AND FYPED OR PHINTED NAME OF SKINING OFFICER OR DIRECTOR e P e Prics

Sul

CR2E034 (3/96)




