FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT . Bs FLORIDA DEPARTMENT OF STATE
CORPORATION s \ Sandra B. Mortham
) ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

Apr 30 1997 8:00am
Secretary of State

IR Tt e Pamee E.ngg"_ﬁ';;g_“”; st run
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POCUMENT #

Corporation Name
CHIROPRACTIC DOCTORS ON CALL, INC.

©0)

IAAONCR AR

Principal Place of Businoss Mailing Address

T ey

P O BOX 1325 P O BOX 1325
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FI 34656-1325
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
- 02/26/1990 07/01/1996
- 4 # Pringipal Place of Business 2a. Maling Address 4. FEI Number Applied For
m 0D, hoX BAE Wl PO.Box (325 | o ot hepiedbic
Sulta, Apt. 4, sic. suite, Apt. ¥, ole. 8. Cerlificate of Status Desired (] $8.75 Addiional

2] |

7]

Fee Required

by e

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas
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This corporation has liability for intangible tax under . 199.032, W
Florida Statules [ ves No

|

9. Name and Address of Current Registerad Agent

10. Name and Address of New Rpgistered Agent
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BRAND, PATRICIA A ,‘ 81| Namo
4549 GRAND BLVD. quﬂ’ -
NEW PORT RICHEY FL 34856

83

szre-;@ddriﬁ 0.5
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agant. | am famiiiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes
SIGN_ATUHE

1. Fursuant to the provisions of Seclions G07.0507 and 607.1508, Florida Slalules, the apave-named corporation submits (his slatemg
office or registered agenl, or bolh, in the State of Florida Such change was adlhorized by the corporalion's board of directors. | héreby accept the appointment as regislered

¥ the purpose_o_f_chan ng its rcgislerc—d“

T WL o

Signature, (yped of printed nare o regrilercd agerl and e f anplcatle (NOHE Fugistored Agent signalore toquited when renstate) T Toaw T

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THTLE D L] DrLETE 1L [ change [T Addition | &5
NAME BMNDD PATmCIA A 1.2 NAME g
staee aporess | 4549 GRAND BLVD 13SIREET ADDRESS O
ory-si-ze__| NEW PORT RICHEY FL 14 Y- ST-71P &
THLE O oriete 21101 [T onange 1 Addition | O
NAME 22 NAME

STHEET ADDRESS 23 STREET ADDR(SS

oITY- $T-2P L __ Rzacm-si-ap o N
TIE [J veuete 31LE [J change T[T Agaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2IP 34.CITY-51-21F

TILE [ brseTe FRRTIN; [ Change L Addition
HAME 4 2 NAME

STREET ADDRESS 43 STRENT ADDRESS

CITY-$T-2P 4400Y-S1-2P

e ] pecene 51T/HE [ Change ] Asdilion
NAME 52 NAME

STREEY ADDRESS 53 STHEET ADDRESS

CITY-$T-21P 54 CITY-ST- 7P

TITLE CJ oRLete 6.1 TILE Ul changs ] Addition
RAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

GITY - 81- 2P 64 CITY-S§T- 2P

appears in Block 12

qu it changed. or on an atlachmeni with an addres
et ran /A o e

SI1ALRLiiAY™ IS,

L7160 hereby certily thal the information supplicd will Lhis filing does nol qualify for the exemption staled in Scction 119.0643aH1), [ lorida Statutes, | further cerlify 1hal Ihe
Information indicated on this annual report or supplemental arnuat reperl is true and accurale and thal my signature shall have the same legal efiect as if made under oath. that
1 am an offiger or dircctor of the corporation ot the recoiver or truslee empowcred to execute this report as required by Chaplar

7, Florigla Stalules; and thal my name

a1l 7 L gen Rin i |



