_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

( T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L851 05

(9)

NATIONAL INSTITUTE OF CRANIOSACRAL STUDIES, INC.

F’rmc;;-';;\“ Place of Business Mailing Address

7827 N ARMENIA AVE 1827 N ARMENIA AVE
210 W CO*ITRY CLUB DR 210 W COUNTRY CLUB DR
TAMPA, Fi. 33604 TAMPA FL 336043806

FILED
May 01 1997 8:00am
Secretary of State

MR ATV ERM R

3. Date Incorporated or Qualifid

06/20/1890

3a. Date of Last Report

04/29/1896

| 2. Princpal Flace of Busngss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3086228 Not Appiicable
Suite, Apl #, elc Suite, Apt. #, elc. i
e A © P 8. Certificate of Status Desired O $8.75 Additonal
22 27 Fee Required
Ciy & State _ Gty 8 State 6, Election Campaign Financing $5.00 May Bo
[El e 28 Trust Fund Contribution Added to Fess

FI ’ ) Counlry Zip

2a)  fes] La»?l

Country
s0]

8. This corporation has fiability for intangible tax under s. 199.032,
Florida Stalutes Yes []No

9. Name and Address ol Current Reglistered Agent

10. Neme and Address of New Regletered Agent

[ ANN H MATTHIESSEN
812 POINSETTIA AVE
ELLENTON FL 34222

B1] Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

8

84| City

Zip Code

FL |®

office ar registered agent, or both, in the State of Florida. Such change
agent, | am tamibar with, and accept the obligations of, Secton 607

11, Pursuant 10 The provisons of Beclions 607 0502 and B07 1508, Florida Statides, the a

05, Florida Statutes.

bova-named corporation submits this statement for the pur?]ose of changing its registered
8 was authorized by the corparation’s board of diractors. | hereby accept

e appoiniment as registerad

Tl sd

SIGNATURE:

SIGNATURE _ . i : .
iy 7 At Fygn " d fianta; of regstoredd agent and it ¥ appicabls. [NOTE: Regsterad Agent sighature raguirad when reingtating) DATE

M2, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T prLETE 11TIRE [dcrange [ Audition S
Hant HANCOCK, G.D. DC .2 NAME g
siwerLaooess | 210 W COUNTRY CLUB DR 1.3 STREET ADDRESS g
ervsi-e | TAMPA FL 14 CITY-§T.21P e
e v ] DELETE 21TmE LI Change LT Addition | O
e BARBER, FLORENCE E. 22 NAVE
szt aooriss | 1901 BRINSON ROAD SUITE 37 2.3 STREET ADDRESS
cITy - §1- 20 LUTZ FlL, 2 4 6ITY-ST-2IP

P ST T GELETE 31T [Jcrage  LJ Adgition
NAME MATTHIESSEN, ANN H. 32 NAME
singer aooness | §12 POINSETTIA AVENUE 33 STREET ADDRESS
orv-sr.¢ | ELLENTON FL 34.0HTY - ST- 7P
e : [T orcete 41TITLE T crange L] Addition
NAwL 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
| sity-sraw 44 CTY-ST-2P
L [ DeCErE 5.1 THILE [ Change ™ L] Addition
NAME 5.2 NAME
STRFET ABDRESS 53 STREET ADDRESS
ChY-SI-78 ) 5.4 CITY-ST- 2P

E [ betede 611IMLE [JEhange ] Acdition
HAME 6.2 NAME
SIREET ATIDRESS 6.3 STREET ADDRESS
cnv-stp | 5.4 CITY -5T- 2IP
14. | do hereby corlly thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. 1 further certily thal the

informaton indicated on inis annual repart or supplernental anhual repott s true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wrth an address.

op .é ’vg T :5 f I\/

RS DT G222 6HS

i
!'
SIGNATURE AND TYPED O PRINTED NAME OF SKINING DFFICER OR DIRECTOR

Baylime Phone &



