FILE NOW: FILING F

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT : Secretary of State
1996 it <5 DIVISION OF CORPORATIONS

DOCUMENT # L8809 (7)

1. Corparation Name

FAMILY LIFE CHIROPRACTIC, P.A.

A A

Principa’ Place of Busness I\,.ﬁ-a-wl-mg Adldiress
131 GARDER AVENUE. NORTH 131 GARDEN AVENUE. NORTH
CLEARWATER FL 24615 CLEARWATER FL 24615
[ 3. Date Incorporated or Qualifed | 3a. Date of Last Report
] 07/05/1990 04/24/1995
2. Principat Place of Business _g_a. Mailing Address 4., FEI Number Applied For
m | 26] . o o 59"301 7580ﬁ Not Applicable
i #, ew uite: i, elo iti
Suite, Apt 4, e Suite, Apt #. el 5. Cerliicate of Status Desred O $875 Adc!monar
El 27| . Fee Required
City & State | iy & State 6. Elechon Gampagn Friancing 0 $5.00 May Be
23 . 28! ) Frost Fundd Contribution Added to Fees
- 2 Country | Zp | Country 8. This corporation has liabiily for intangble tax under s 1994.032,
24] |25 29 30| Fiorida Statutes O ves [Ine
s, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
JARHE'T. JEFE [ﬁ 82| Street Address PO, Box Number is Not Acceplabie)
131 GARDEN AVENUE NORTH
CLEARWATER FL 34615 e
84! City FL asl Zip Cade

7 0502 And 8071508, Florids Statutes, the above named corporation suiamits ths slatement for the pupose of changing its regstered office
£ of Floriva Such change was authorized by Da carporation's boand of diectors. | hareby accept the appaintment as regislereo agent | am

.2 i;?)E§E:—rio';'F1C|r\d.ﬂ étafllhz‘ i | 7 /_;J 79(‘

Sar Uil Ayt O G e d A s rernrgd et te g DATE

CR2E034 (12/95)

2. 7 7/ 1 / GFFIGERS AND DEECTORS 13. ADDHTIONS CHANGE S 10 OFFICE RS AND Dk CTONS 1N 12
NiE D SN [:]"D'FIHE B EREIT R o 7[j Change [ Addtion
KA JARRETT, JERE DR. 12 KA

sgeraonesss | 240 WINDWARD PASSAGE #103 1A STREE] ADDHESS

CT¥-81-26 CLEARWATER FL o P4EITY-ST- 0P L )

TLE D [ DELELE 2 1 TILF [} Change  [] Additon
WaME ARGALL, RICK 23 NAME

seeeraooness | 5 BIRDE LANE 235TREE] ADDRESS

ony-S] 2P PALM HARBOR FL 24CTY-5T 2P

TIME [] DELETE 31TILE [ Change [ Addten
NAME 37 HAME

STREEI ADDRESS 33 STREFT ADCRESS

CiTy-S1-2F o N aecmvestwe o

TILE ] DELETE 41T [ Charg: [ Addtion
nAVE 42 NAME

STREET ADDRESS 43STREFT ADDRESS

CITY-S1-712 ) s4CHY 8T AP .

TITLE (T} DELETE 5 11IT:F [ Change [0 Addinor.
NAME 52 NAME

STREET ADORESS 53 SIREF | ADDRESS

QY-S 2P 54 CiTY-SI-2F )

HI[13 [] DELETE 6 1 TILE [] Crange [ Additien
NAME 62 NAME

STREET ADDRESS B3I GIRFT ADDHISS

CTv-ST- 20 ) E40ITY -5 2

14 T 0o Nerey cerlily that the information supphes with 1hs fling s voluntarly funisheel and doss ot Gty for the exmrmplion stated in Section 119 07(3)K). Flands Stalules. | further
certily that the infarmation ndigated on this annua: repon or supplemental annual report is true and accurate and that my signature shall have: the same lega effecl as if made under

oath; that | am an o¥ficer or# or of 1he cord alion o the recesver O trustee emptwered to execule th's report as reaured by Chaptar 807 Flardda Stalates; and that my name
appears in Biack 12 or BI6 it chang

SIGNATURE; el ;//ft/? BBY7- dod T

HAME OF $iGNING OFFICER OR DIRECTOR ot 4 Disftrra- Prewe &




