FILE NOW: FILING FEE AFFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATICN Katherine Harris
ANNUAL REPORT Secratery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90048 037 ***150.00

DOCUMENT # 69125

1. Corporaion Name

ST. GERMAIN CHIROPRACTIC, P.A.

UL ARECAR MR

Principal Place of Business Mailing Address
% PATRICK JOSEPH ST. GERMAIN % PATRICK JOSEPH ST. ':ERMAIN
19 50. ORANGE BLSM TR. 719 50. ORANGE BLSM TR,
APOPKA FL 32703 APOPKA FL 32703 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
04/2711990
2, Principal Place of Business 2a. Mailing Address 4. FE! Numnber App ied For
[21] '26] 53-3011676 Net Applicable
Suite, Ajit. #, etc, Suite, Apt. #, etc. iti
e pL . et 5. Cerifoite of Status Desiced £ $8.75 Acdiionat
E] ;] Fee Required
City & § ate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;‘ [E] E‘ m Personal Property Tax. Oes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

84 Name

ST. GERMAIN, PATRICK JOSEPH

82| Strest Address {P.O. Box Number is Not Acceptable)

719 S. ORANGE BLSM TR.

APOPKA FL 32703 83

85| Zip Cude

84| City EL

11. Pursuant to the provisions of Se ctions 607.0502 ana 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors, | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typed of printed na ne of registered agant and title if applicabla (NOT.Z: Ragistered Agent signature regu red when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE D [ DELETE 11TILE [JChange  []Addition
NAME ST. GERMAIN, PATRICK J. 1.2 NAME
streeraooress| 719 S, ORANGE BLSM TR 1.3 STREET ADDRESS
CITY-ST-2IP APOPKA FL 14 GTY-5T-2P
TME (] DELETE 21TITLE [IChange [ Additien
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TITLE (] DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-ZIP
TME [J DELETE 41TILE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-§T-ZP 44CITY-5T-2
TiTLE [J DELETE 51TITLE [OChange  [_] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-§T-2P 54CITY-ST-2IP
TITLE [ oELETE 81TITLE [IChange  [] Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
£ITY-57-2IP - 64 CITY-8T-21P

filing does not quaiify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
afnual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der oatn; that | am an
r or frustee empawered 10 3xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

14. | hereby certify that the information supplied
indicated on this annual report cr, ple
officer or director of the carpora foryor th

—~—

= H-22-99 HO-BB-2223

[CF -TaE )

R RINTED NAME OF SIGNING OFFICE 1 DIRECTOR Dale Daytime Phane #

CR2E034 (11/98)

5




