FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1997 800am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary o State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M70069 (3)

1. Corpurahon Name:

ACCENT ON CHIROPRACTIC P.A.

AU AR

“Pringipat Place of Busingss ’ Mailing Address
12210 SHAWNEE RD 12210 SHAWNEE RD
FT. MYERS FL 33913 FT. MYERS FL 33813-9614
3. Date incorporated or Qualified 3a. Date of Last Report
| 02{20/1988 04/16/1996
2a, Mailing Address 4. FEI Number Applied For
6] 2\60 CorLigr AlENVE 650025347 Not Applicable
| Suite, ApL #, ele. N K $8.75 Additional
2—7] SUITE m . Certificate of Status Desired (] Fee Required
» | Cry & Stete 6. Election Campaign Financing $5.00 May Be
l'2_3|‘_ __E‘D f?.‘_r_ o MMets fl:__._..,,,*ﬁal FoRT my erS [ Trust Fund Contribution ] Added 1o Fees
aip Courry | &P Country 8. This corporation has liability for intangible tax under 5. 199.032,
L_L 33“‘ (s3] o 25] Ush 29] 23390 ;{I ush Florida Statules Clves Cno
9 Name and Address of Current Reglstered Agent 10. Neme end Address of New Reglistered Agent
KEYES, WILLIAM A., JR. 81| Name
1534 HENDRY STREET
B2] Strest Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33901
83
84| Cily FL 85| Zip Code

T Pursuant e the: prov sians of Sections 607 0502 and 607.1508, Florida Statutes, the above-names! corporation subimits this staternent for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
ageat | am familiar with, and accept the chligations of, Section 607 0506, Fiorida Statutes.

SIGHNATURE

::;lA:sﬁu"wt-\r_\i-;ﬁprt.ah\c. {NOTE- Ragislered Agent signature raquired wheh rginstating) DATE

. 7 T OFFICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D b [ DeLETE 11 FITLE [T Change  [J Addition
Nat ROMASANTA, JANET D 1.2 NAME
sirgs anoness | 12210 SHAWNEE RD 13 STAEET ADDRESS
Cry-§1- 7 FT MYERS FL ) o 14 GITY-ST- 2P
[ ) 7 beLeTe 20 TIME I Change L Addition
hAY 2.2 NAME
SIRIET ADDHESS 23 STREFT ADDRESS
LT S 2 4.0Y-ST-21P )
Tilit L1 DELETE A1 FITLE "TC change [ Addition
ALK 3.2 NAME
SIREET ATDRESS 3.3 STREET ADDRESS
RELREI LI S J— : $4,CITY-ST-21P N
T T oeLETE a1iME T Tchange L] Additon
hiM: 4.2 HAME
SAREET DD 43 STREFT ADDRESS
owstap o 440ITY-ST-p
!lﬁ[mm. T o - - [y okeme 51 TITLE —D Change D Addition
HAMS 52 NAME
SIRKEL ATIUHESS 53 STAEET ADDRESS
L emseme 5.4 CITY-5T- 7P
TiE [T oeLeTE B TITLE [T Chenge 1] Addition
NaME £.2 NAME
STRHE? ALEHE G 6.3 STREET ADDRESS
oIy-51-2e 6.4 CITY-5¥-2IP
14, 1do hee chy ce rtily thal the information s qupplmd with this filing does not qualify for the exemption stated in Seection 119.07(3)(i). Florida Statutes. 1 furiher certify that the

information nd cated on this annaal repor ar supplemental annual repont is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
L any an othcer o drector of the corporaton of the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Bock 12 o Block 13 if ghanged, of on an atlachment with an address

SIGNATURE:

H.16-97 QYY) 299-7200

Date Dayhinee Prione ¥

0408032

CR2E034 {9/96)



