FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
COF:DPROOF::EHON . FLORIDA DEPARTMENT OF STATE J an 20 1 998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1008 ) LS Secretary of State
DOCUMENT # M70069 (3)

t. Corporation Namo

ACCENT ON CHIROPRACTIC P.A.

AN AW SRR

Principal Place of Business Mailing Address
2150 COLLIER AVE 2150 COLLIER AVE
#H ™
FT. MYERS FL 33801 FT. MYERS FL 33901 BO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Gualified
. R 02/29/1968
2. Principal Place of Busingss 2a. Maiting Addross 4. FEI Numbesr Applind For
m o 25]_w . . 650025347 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc, . i
P — e AP §. Certificate of Stalus Desired O $8'75 Additional
22 27| Fee Required
City & Stale - City & Stata 6. Election Campalgn Financing $5_00 May Be
El } zaJ" Trust Fund Contribution O Added to Fees
2ip Country | Zip | Couniry 8. This corporation owes or has paid the curreni year Intangiblo
24 El . 291 L . 30] . Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KEYES, WILLIAM A., JR. 81| Name
1534 HENDRV STREET B2| Sireet Address (P.O. Box Number is Not Acceoptable)
FORY MYERS FL 33801

83

B4} City FL 85

11. Pursuant to the provisions of Scchions 607 6502 and 6071508, F lorica Stalutes, the above-named corporation submits This stalement for The purpase of changing its regislered
office or rogistered agenl, or bath, in the State of floridaSuch change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Scction 607.0505, Florida Statules.

Zip Code

SIGNATURE. _ . S S . N
Slgnaturo, typod ar ponled Narma of segestered agent and tlle f apocatile (HOTL : Argislorod Agent signalure required when reinstatng) [IAYE

12, OFTICERS AND DIRECIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIILE D T DeLeTe 11TLE [Jchange  [J Addition

NAME ROMASANTA, JANET D 12 NAME

sweetappiess | 12210 SHAWNEE RD 13 STREF1 ADDRESS

CITY - §T- 2P FT MYERS FL 33913 , 14CITY- ST-7P

THLE T orett 21TILE [T change 1] addition

NAME 2.2 NAM[

STREET ADDRESS 2.3 STREED ADDRESS

Iy -51-29 ) L L 2.4 LIy 5T- 1P

TME [ oeLETe AT Clchange [ Additian

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-§1-21P 34 LHY-ST-2IP

THLE T O A1TILE [JChangz L] Acdition

NAME 4.2 NAME

STREFT ADDRFSS 4.3 STREET ADDRESS

GHY-ST-21P : 44 CITY-53- 2P

TILE T DELETE 51TITLE [dchange [ Addition

NAME 5.2 NAME

STAEET ADDRTSS 53 §TRELY ADDRESS

GITY-$1-2i _ 54 CiTY-5T- 70

TILE T O 61 1TLE [T crange [ Adgitien

NAME 6.2 NAM

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-7i¢ o S4LNY-S1- 2P

14. | hereby certify that the inlormatian supplied with this filing doos not gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicaled on ihis annual reporl of supptemenlal annual repart is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an
officar or director ol the corporalion or the receiver of trustoe empowered te execule this repont as reguired by Chapler 607, Florida Statules; and thal my name appoars in
Block 12 or Block 13 if changoghyor on an atlachmont with an address.

CIRNATIIRE: ; o lDC_ Ol-08-9% /a‘qh 21177 AR

CR2E034 (10/97)



