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

PROFIT FLORIDA DEfs RTMENT, OF STATE May 1 9 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

e Secretary of State

| |PQCUMENT# MB2308 (1)
' ASSOCIATED MEDI-CHIRO CLINICS, INC.

3 - A RAREATMATRA

Principal Place of Businoss Matling Addross
T WPARMENIA AVE. 4601 ARMEMIA AVE,
i TANPA FL 32609 TAMPA FL 33603
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 05/20/1988
2. Principal Piace of Business T 2a. Mailing Address 4. FEI Number Applied For
R T B _§9-9918201 Not Applicable
Suite, Apt. #, alc Suile, Apl. #, olc. 1
g - P 5. Corliicale of Status Desired [ $8.75 Additonal
22] ] Fes Required
f Chy&sae [ City & State 8. Election Campaign Financing $5.00 May Be
B E‘ e8] Trust Fund Contribution | Addad to Fees
Zip Country | Country 8. This corporation owes or has paid the currep( year Intangibla
: ;] 25 29] m Persanal Properly Tax due June 30. Yes  [dNo
§. Name and Adg[g_ss of Current Raglstered Agent 10, Name and Address of New Reglstered Agant

; ool COLG SRS PN g
i . 4801 ARMENIA AVE. 82( Streat Addre:q IP n "'*v Numbar is N'ﬂ Ah'nntnhlﬂ)
. TAMPA FL 33603 Ml STV, ¢ £ S~ LAl
£ 83
; \
¥ ’ 84| City Zip Crete

: a5
Y FL AT LN
11. Pursuant to the pravisions of Sect ons s 607 0502 and 607 1608, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agun or bioth, in1ho State of Florida Such Change was authorized by ihe corporation’s board of directars. | hereby accept the appainiment as registered
agenl. | am familiar with, and acep the obligalians of, Seclion 6070505, Florida Statutes

SIGNATURE ___ . .. ... ... . . e e e [
- Signatue typred of proted nanae o regslerd goeat anc skl applicably (NU1E: Rogistered Agent signatare required when reinslating) DATE r—:.
T . OffICEHS AND DIRLCTORS o~ . ‘ GFS TO OFFICERS AND DIRT"TORSIN 19~ __| &
P e P ELETE 11T A J&S [ uhange Addllion | ¥
D e KRONEN, LEONARD o i ment i fve 3
smeeTADoREss | 4801 ARMENIA AVE. 1.3 STREET ADDRESS ‘/éﬂ / &
omv-st-2 | JAMPA FL 1.4 CITY- 5T- 21P ﬂ'ﬂ’/ﬂ/ﬂ' F( f-—?é 03 g
TILE [T DELETE l PERI [Jchange 3 Addilion
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- §T- 2P e 2. 4GITY-ST- 1P
TILE [T DELETE 31TILE [T change T Addilion
NAME 3.2 NAME
STREET ADORESS 9.3 STREET ADDRESS
CITY-5T- 2P o S 3.4.CIY-S1- 2P
: TITLE [T DELETE 41 TITLE [T change [T Addition
r NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
' CATY-$T-21F . 44 CITY-51-2Ip
TIE [J DELETE 51 TNLE T Change [ Addition
NAME 5.2 NAME
i STREET ADDRESS 6.3 SIREET ADDRESS
© O} cy-st-ze o - 54 CITY- S1-2P
i TITLE ' Tt T T T T otLeTe 61 TITLE [T change L] Addifion
NAME _ 6.2 NAWE
STREET ADDRESS | 6.3 STREET ADDAESS
: GITY-ST-21P 64 CITY-S1-21P

14. | hereby cerT that the information suppshed with Dig usmg anes not qualily for 1ne exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemental ,rlu‘j}rcpor is Lue and dccurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diractor of the corparalion o hi: (egerfiv 1ustee empowoered to exocute this repart as required by Chapter 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed. or on anaikclpelt with an address. /
oo
¢ /t, p/




