NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NOO86 (0)

1. Corporation Name

COUNCIL ON ORTHOPEDICS OF THE FLORIDA CHIROPRACT

G ASSOGATON NG AR

FILE NOW: FILING FEE IS $61.25

I A" FLORIDA DEPARTMENT OF STATE

i}\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/O DR. RANDOLPH C. HARDING C/O DR. RANDOLPH C. HARDING
2326 US HIGHWAY 19 2326 US HIGHWAY 19
HOLIDAY FL 346913996 HOLIDAY FL 34691-3996 3 Gora] o o DTG
. Date Incorporated or Qualifi a. Dale of Last
0171677664 021471988
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 76 59-2355846 Not Applicatla
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Ceriificato of Status Desired 0 $8.75 Additional
;;l Fl Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Pe
23 2_8| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibh under s. 199.032,
124] 25 28] 30] Florida Statutes £ ves RNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterefl Agent
81| Name
HARDING, DR. RANDOLPH C. 82{ Streat Address [P.O. Box Number is Not Acceptable)
2326 US HIGHWAY 19
HOLIDAY FL 34691-0996 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing fts registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. | armn
familar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __
Signatu-e. typad or printed name of ragisiersd agent and title if appl cable INOTE: Registerad Ageni eignalure required when reinslating! DATE G
12. OFFICERS AND DIRECTORS . 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 s
T FD q.DELETE 11 TIIE TERA A 2 DC- Changs [ Additon | 3=
i CLARK, BYRON e ol it ot N
sisteranvess | 1442 WEST BUSCH BLVD. 1 3STREE AODRESS J 2
CITY-ST-2P TAMPA FL 14 CITY-5T- 2P W’(’ Q‘Q 256! &
TMLE VD qDELETE 21TmE &‘(p.cﬂ. Q,\ﬁ'@k' C ananoe O addition | O
NaME SMITH, HARCLD 22 NAME W A\L
streer anoress | 6611 RAMONA BLVD. 2asmee aooness | €O W, .
QTY-51-21p JACKSONVILLE FL 2.4GiTY-S1-2 m %L 290 ¢ "'{
THLE SO [CIOELETE 21 TILE - ge [ Addition
HAME HARDING, DR. RANDOLPH C. 32 NAME
steeranpaess | 2326 US HWY 19 3.3 STREET ADDRESS A’
CTY-§1-7p HOLIDAY FL 34 OTY-5T-2P
TILE [DELETE 41TILE [change T Addition
KAME 4 2 WAME
STREET ADCRESS 43 STREET ADDRESS
CITy -5T-21F 44 CITY-51-2
TOLE [JDELETE 51TITLE [cChange  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STAFES AQDRESS
CITY-ST-21P 54 0ITY-ST-2P
TITLE []DELETE 61 TITLE [dchange [ Addition
NaME £.2 NAME
SINEET ADDRESS £.3 STREET ADDRESS
CiTY-57- 2P B4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily formished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florkda Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or dirctor of the corparation or the receiver or trustes empowered 1o execute this report 8s required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block . or on an attachmeng wiih an address. 1
I Data DNevtirre Do §

SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTED N



