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

PROFIT o FLORIDA DEPAITMENT OF STATE | Apr 26, 1999 8:00 am
» 2

CORPORAT|ON Katherine Harris
ANNUAL REPORT vty of St ecretary of State
1999 DIVISION OF C;ORPORATIONS 04-26-1999 90285 001 ***150.00
1

DOCUMENT # | 85105

1. Corporation Name

NATIONAL INSTITUTE OF CRANIOSACRAL STUDIES, INC.

AR AR

Principal Plz ce of Business Mailing Address
7827 N ARMENIA AVE 7827 N ARMENIA AVE
TAMPA FL 30604 TAMPA FL 33604
us us DO NOT WRITE IN THIS SPACE
3. Date tnzorporated or Qualifed
06/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber K App ied For

26] | 593086228 [ Not applicable

Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
P P 5. Certifczte of Status Desired i $8 75 Acd.ltlonal
X Fee Required

21]
2] 27 !
City & S ate City & State 6. Election Campaign Financing $5.00 nlay Be :
E‘ ?s-l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;1 ]El E ra;l Personal Property Tax. [Oves [INo
9. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
. B1] Name
ANN H MATTHIESSEN :
612 POINSETTIA AVE 82| Street Acdress (P.0. Box Number is Not Acceptable)
ELLENTON FL 34222 83

Zip Cade

84| City FL 'ss
11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered

office r registered agent, or both, in the State ( f Florida. Such change was authorized by the corpor:ition's board of directors. | hereby accept the appointrment as registered
agent. | amm familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nzme of registared agen! and ttle If applicatia (NOTE: Registerad Agent signature req iired when reinstating] DATE 6—- 1
12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTQIRS IN 12 2}
TITLE p ("] DELETE 11TRE (CChange [ Addition E 1
NAME HANCOCK, G.D. DC 12 NAME 3
smeeTaopress| 210 W COUNTRY CLUB DR 1.3 STREETADDRESS & ‘
CITY-5T-2P TAMPA FL 14CTY-51-2P & 1
TITLE V [ DELETE 2.4 TITLE [JChange ([ Addition | & )
NAME BARBER, FLORENCE E. 22 NAME !
streetaopriss| 1901 BRINSON ROAD SUITE 37 23 STREET ADDRESS
CITY-§T-29 LUTZ FL 2.4 CITV-5T-2P '
TITLE ST [ DELETE 31TLE [JChange  [] Addition
NAME MATTHIESSEN, ANN H. 32NAME
streetanpr:ss| 612 POINSETTIA AVENUE 33 STREET ADDRESS
GITY-57-2)P ELLENTON FL 34, CITY-ST- 2P
TITLE [ DELETE 4.1 TITLE [Change  [J Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
GITY-§T-2P 44 CITY-§T-2P
HTLE ] DELETE 51 HTLE [] Change {1 Addition
NAME 5.2 NAME
STREET ADDS ESS 5.3 STREET ADDRESS
CITY-5T-ZiP 54 CITY-5T-ZIP
TMLE ) DELETE §1TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P sacavsTZP )

14, | hereby certify that the inform ition supplied w th this filing does not qualify for the exemplion stated in Section 119.0 7(3)(i). Florida Statutes. | further certify that the information
indice ted on this annual report or supplemental annual report is true and accurate and that my signz ture shall have the same jegal effect as if made under oath; that | am an
office " o director of the corporation or the rece iver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florica Statutes; and thiit my name app2ars in

Block 12 or Block 13 if change d, or on an attachment, adfress, with all other like empowerec.

SIGNATURE: _ ' M ¢/2599 Fr3.933- £ 335"
INTED MAME OF SIGNING OFFIC ER GR DIRECTOR T Date Daytima Phone #

SIGNS TURE AND TYPED




