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

PROFT — FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNL;%SZPORT DIVISIOS:C;IG‘C?:)(:PSCTJ:T\TIONS Secretary Of State
(4)

DOCUMENT #

1. Corporation Name

CIO' Mossl D'C'l P'A-

YRR AEREEO B

Principat Place of Businoss Maiing Addrass
MOSS GHIROPRACTIC CLIMIC MOSS CHIROPRACTIC CLINKG
: 1377 DELTONA BLVD 1377 DELTONA BLVD
SPRING HILL FL 34606 SPRING HILL FL 34606 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
- 06/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 _ |2e] 59-2966749 Not Applicable
. Suite, Apl. #, elc. Suite, Apt. &, elc.
; D P I ‘ P B. Certificate of Status Dasired J $8'75 Additional
: 22 m Fee Requlred
. City & State | City & Slate 8. Election Campaign Financing $5.00 may Be

23] 28] Trust Fund Contribution 0 Added to Fees

Zip Country L Country 8. This corporation owes or has paid the currgnt year Inlangible
;:l m a El Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agént

| MOSS, C. 0. D.C. 8] Namo
A 1377 DELTONA BVLD. 821 Street Address (P.0. Box Number is Not Acceplable)
: SPRING HILL FL 34606
P L]
f
H 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporalion submits this statemant for the purpase of changing its registered
office or registered agerit, or both, in the: Slale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0506, Florida Statules

SIGNATURE ____

SIgnatFe, Iypeid o pobled R o fagslorodd agont ancd e 1 apghn At {NOTL Fingislared AGant eignatr required whes renslating) GATE -

12, OrTICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TILE “FD DELETE LT [T thange [ Addian |2
NAME MOSS, C.0. $.2 NAME §
steer apoeess | 3377 DELTONA BLVD. 1.3 STREET ADDRESS o
CY-51- 2P SPRING HILL FL 34606 14CITY-51- 2 o
TILE K3 ] DELETE 21 TILE [J change T Addition {©
NAME MOSS, JANICE J. 22 NAME
streer anchess | 9377 DELTONA BLVD. 23 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 2 4CIY-§T-2P
TIILE Vv {1 DELETE 31MLE [ change [ Addition
NAME MOSS, MICHAEL 1.2 NAME
sreer aooaess | 9377 DELTONA BLVD I 3.3 STREET ADDRESS
EATY-ST- 2P SPRING HILL FL 7 3.4 CITY-51-7p
TNLE [Joreere 41 111LE U] Change ] Aadition
HAME 4, 2 NAME

i | STREETADDRESS 43 STREET ADDRESS

o [omr-sr-ze ) 440NY-51-2P
TILE 1 oELETE 5% TIILE T Change LT Adaition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-$T-2P 5.4CTY-5T-2IP

P Tme [T DeLETE 6.1 THLE TJ crange [ Addition

o e £.2 NAMEE

b STREET ADDRESS £.3 STREET ADDRESS

2| cvsrze £.4 CITY-51-2P

14. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(), Forida Statules. | further certiy thal 1he information
indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an

officer or diractor of 1he corporation or thg dvor of usteo cmpowsred to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, Wmﬂh an address.

ey /?lﬂ . /’//J/\hf/ P Y s B v

SIS AIIATID I,



