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

comsron (FE ouzmecos | May 20 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # L535§3 (0)

1. Corporation Name

CHIROPRACTIC DOCTORS ON CALL, INC.

A

Principal Place of Business Mailing Address
P Q BOX 1325 P O BOX 1325
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 346568
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/26/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |25 ~ 850173525 Not Appticable
Suite. Apt #, sic. Suile, Apt. #, elc. i
uie. feL 8. el He AR L 8 6. Cenlficate of Status Desies i 98-75 Addiional
22 . _2;] X Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23! o ﬁ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 28] ) 30 Personal Property Taxdue June 30. [ Yes [ No
9. Name and Address ol Current Registerad Agent 10. Name and Address of Now Registered Agent
81| Nam
BRAND, PATRICIA A Srevey N, {BrAVD
4549 GRAND BLVD. 82| Streot Address (P.0. Box Number is Not Actepiable)
NEW PORT RICHEY FL 34656 - oA RAVDAN C
84| City % R 85 Zi[‘)ﬁodﬂ
New 1ot Kiciey FL | |3¢/;52

41, Pursuant to the provisions ol Sections 607.0502 and §07.1508, Florida Statutes, the above-namad corporation submits this statefnent for the purpose of changing its registered
office or registared agent, or both. in the: Slate of Florida. Such change was authorized by the carporation’s board of ditectors. | hereby accept the appgintment as registered
agent. | am famihar with, and accep lhe obligations of. Section 607

506, Fiarj S /
SIGNATURE __STEI/E{/ W/ ﬁ&&ﬂ‘p . M V7] M W7V VT
Signature, typed o prnted agrra ol 1bgpstenad et and tile 8 8hpheable. (N ETHegisterad agant sigrature required when reinstating} / [yfT

12, O7T IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - B G 1.1 TIME “ Ko LT Asdian |
NAME BRAND, PATRICIA A 12 KANE STEVEN M. BRANYG

sweer anoress | 4549 GRAND BLVD averss | 6037 RANDAN CF

CHTY-5T- 2P NEW PORT RICHEY FL uev-sze | New LoRT RlcHE ., F/ﬂ . 3%5‘5’&
L [T DELETE 2ATILE A [Jchange LT Aadilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREE) ADDRESS

CITY-51-21P o 2 4CITY-ST-2P

TILE [T OELETE 31TILE {1 change [T Addition
NAME 42 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-81-2iP 34 CIty-ST-2IP

TME T pecete 41T00LE [ change [T Addition
HAME 4 2NAME

STREET ADDRESS 43STHEET ADDRESS

CITY-ST-21P 44 Y- 51- 1P

TLE [T DELETE BATILE [CJChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-2IP ~ 54 CITY - §1- 7P

TME [J bELeTe BATITLE [T Crange L Addiion
NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

Ciry- §1- 2P Y eaciv-sr-ze

14, | hereby certify thal the information suppiied with this filing does not qualify for the exemﬁtion stated in Section 119.0X(3)i). Florida Stalutes. | further certify that the informalion
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or rustee empowered 10 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachmenyth an address.

) Ao At 1// ;o/ee.f [£12)849-00 >

QICNATIHIOE: , OALE o~

CR2EC34 (10/97)



