FILE NOW: FILING FEEVAFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
[HVISION OF CORPORATIONS

1. Corporation

DOCUMENT # M70069

(3)

Name

ACCENT ON CHIROPRACTIC P.A.

Md'huq AJdress

I AR

ar registered agent, or both, in the
familias with, and accept the obligations of, Section 607 0505,

Principal Place of Business
2150 COLUER AVENUE 2150 COLLIER AYENUE
SUME M SUITE M
FT. MYERS FL 33901 FT. MYERS FL 33301
3. %‘éiécﬁ/mgﬁhd or Quatited [38 Date o(f}bam §gon
| 2. Princpal Place of Busress [ "2a. Mailing Adidress A FERgmper T T T Applied For
F4l o o | bty Nt Applicable
Suite, Apt. 4, ete. [, Sune Apt#, ete, 5. Certitcate of Status Desired 0O $8.75 Adc!itional
22 271 Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 may Bs
23 a e Trust Fund Contribution O Added to Fees
2ip Cauntry L Country B. This carporation has liability for intanginle tax under s 199.032,
24 EI 291 301 Fiorida Statutes [J ves No
o Address of Current Registered Agent ~ [ """ """ 10, Name and Address of New Regislered Agent
81! Name
KEYES, WILLIAM A., JR. 82| Street Address {P.O. Box Number is Nat Acceptable}
1534 HENDRY STREET
FORT MYERS FL 33901 83
84| City FL 85| Zip Code

~ William A. Keyes, Jr.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporabon sabmits this statemont for the purpose of changing its registered office
tate of Flonda Such change was g‘.nhon?e'l by the corporaton’s boa-d of drectors. | hareby accepl the appointment as registered agent. | am
lorida Statutes

appears in

SIGNATURE:

Block 12 or Bloci

~At

Y

RomAasiamim

(9-96. .

Diats:

Q4L

SIGNATURE S _ .
Sy witiire, typad o frded nan 6 o mﬂJ b Mtie F g et e FUOTE 20 getein L AD 1 s w0 B e |l gt CAaTE
12, OFF GBS AND TECTOHS N K2 ADDIHONS’Cr IANGES 10 OF FICERS AND DIRECTORS IN 12
TIILE v CICFLETE LTI B¢l Change [ Addilion
NAME ROMASANTA, JANET D : 2NN Romasanta, Janet D
ot anorese | 3217 BROADWAY AVE ceeeerss | 12210 Shawnee RA
CITY-ST-2IP FORT MYERS FE,.“,AL.,. L 14CNY-81-2IF FT Myers r FL 33913
TTLE [ GELETE 2 1TILE [] Change  [] Addilion
NAME 22 KAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-51-2IF o L _ . . R CIly-51 2P e
TITLE (] OELEIE 3 1 TINE [7] Changs  [] Addition
NAME 32 MAME
STREET ADDRESS 33 STREET ALDRESS
CITY-ST-2IP e _ J4LITY-§T-2F
TILE 7] DELETE 4110 [ Changz ] Addilion
NAME 42 KaM?
STREET ADDRESS 43 SIREET ADDRESS
CiTY-57-2IP o - 440m-sT-a0 4 L
TILE [ DELETE 5 1 THTLE [[] Change [ Addition
NAME 52 Nantt
STREET ADDAESS 53 STHEE] ADDRESS
L S 311 S S
THLE [ OELEIE [RRIUT: [[] Change [ Addition
NAME £ 7 NAMI
STREET ADDRESS 63 STREET ADDRESS
COY-ST-2P o E4CIY-$T- 7P
14. | do hereby certify that the informabion supphied with this iling 15 voluntarily furnished and does not qualify for the exemiphon stated in Secticn 119.07(3)(k), Flarida Statutes. | further

certify thal the inforrnation indicated on this annual repiort or supplasmental annual report is true and acourate and that my signalure shal have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee ermpawerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name
& it changad, or on an atlachmenl with an address.

do>

AJURE AND TYPED DA PRINTED NAME OF SIGNING DFFICER OR DIRECTO

237-1200

Oatn e Fiorw: ¥

CR2E034 (12/95)



