FILE NOW: FILING FEE IS $61.25

NONPROFIT RS " FLORIDA DEPARTMENT OF STATE
CORPORATION ) Bandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # NO0O0869 (0)

1. Corporation Name

COUNCIL ON ORTHOPEDICS OF THE FLORIDA CHIROPRACT
IC ASSOCIATION, INC.

FILED

Mar 05 1997 8:00am

Secretary of State

T

Principal Place of Business Mailing Address
C/0 DR. RANDOLFH C. HARDING C/0 DR. RANDOLPH €. HARDING
2326 U5 HIGHWAY 19 2326 US HIGHWAY ‘;9
3996 HOLIDAY FL 3469131
HOLIDAY FL 34681 3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 'TGI . Not Applicable
ite, Apl #, ele. ite, . #, . i
Suite. Apl . el Sullo, Apt. #, elc 6. Certificate of Status Desired $8.75 Aadtionat
;;\ ;] Fee Requlred
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
_2_3—I ;a—l Trust Fund Contribution L] Added to Fees
Zip | Country Zp Ceuntry 8. This corporation has liabllity for Intangiblg JAx under &. 199.032,
24] 25] 29] 30] Flotiga Statutes [ Yes o
9. Name and Address of Current Repistered Agent 10. Nams and Address of New Registered Rgent
B1| Name
HARDING, DR. RANDOLPH C. 82| Shosi Address (P.O. Box Number s Not Acceptable)
2326 US HIGHWAY 19
HOLIDAY FL 34691-0966 83
84| City FL 85| Zip Code

agent | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

11, Pursuant fo ihe provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stared agent, or balh, in the Siate of Flarida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

CR2EQ37 (9/96)

SIGNATURE:

appears in Block 12 QB'OCR 1} il changed, or on an attachfent with an acddress.

SIGNATURE AND TYPED OR PRINTED NAME OF 8

SIGNATURE
Siyiature, typad or prntod narme of registerad agent and tite it applcabie [NOTE: Registerad Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oevere I 117IME [ Tcnange  [_J Addition
NAME ARIAS, TERI 12 NAME
sraeer aooress | 2610 W HILLSBOURGH AVENUE 1.3 STREET ABDRESS
CITY-$1- 2P TAMPA FL 14 GTY-ST-2P
T o | WPERE 2111LE [T Change [T Addition
NAME BYRON, CLARK 22 NAME
steeeraooress | 2610 W HILLSBORO AVENUE 23 STREET ADDRESS
ony-s1-2p TAMPA FL 2.4 CITY-§1-21P
TILE STD [J DELETE 34 TILE [Jctange L] Addition
HAME HARDING, DR. RANDOLPH C. 22 NAME
stheeTapoRess | 2326 US HWY 19 1.3 STREET ADORESS
CITY-51-2P HOLIDAY FL 34 CITY-S1-2P
L 7 DELETE I 41 TMLE [Tehange L] Adstion
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY~ ST 2IP 44CITY-5T-1P
TILE [ peLETE 51 TLE L] Change L] Addition
NAME 5.2 NAME
STAFET ADDRESS 5. STREET ADDRESS
GHY-51- 2P 54 CITY-ST-2P
TITLE T DELETE B.A TITLE LY Change [ Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITy-ST-2F .4 CITY- ST-21P
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florlda Statutes, | further certify that the

informalion ndicatad on this annual reporl or supplemental annual repor is true and accurale and that my signalure shall have the same legal effect as if made under cath; that
{ am an oflcer or director of the corporation or the receiver or trustee ampowered 10 executs this repott as required by Chapter 617, Fiorida Statutes; and that my name

2laelan

v  Daytime Pharis R 0068165




