FILE NOW: FILING FEE IS $61.25 FILED

NONPROFY =N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham Feb 03 1998 £:00am

ANNUAL REPORT Secretary of State

1998 N DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # NO0O869 O)

1. Corporation Name

COUNCIL ON ORTHOPEDICS OF THE FLORIDA CHIROPRACT

C 4SSOBATIN. NG NI KOTRATR BRI

Principal Place of Business Mailing Addrass
GfO DR. RANDOLPH G. HARDING C/O DR. RANDOLPH C. HARDING 3. Date Incorparated or Qualified
2326 US HIGHWAY 19 2326 US HIGHWAY 19 01/10/1984
HOLIDAY FL 34691-3596 HOLIDAY FL 346913996
4. FEI Number Applied For
59-2355846 Mot Applicable
2. Principal Place of Business \_zla. Mailing Address 5. Certifleats of Status Desired O $8.75 Additional
;‘ 26 Fea Required
Suite, Apt. #, stc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E[ El Trust Fund Contribution | Added ig Fees
City & State City & State 7. ls this nonprofit corporation & homeowneggasseciation?
;‘ EI dves [N No
Zip Country Zip Country 8. This corparation owes or has pald the current year lothngible
;\ El 2_9| EI Parsonal Property Tax due June 30, 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARDING, DR. RANDOLPH C. 82 Street Address (P.C. Box Number is Not Acceptable) T
2326 US HIGHWAY 19 i
HOLIDAY FL 34691-0996 83
84] City FL |35‘ Zip Code

11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 817.0503, Florida Statutes. \ .

SIGNATURE o
Signature, typad of printad nama of ragistarad agent and titla if applicatte. {NQOTE: Registered Agent signalure required whan reinstating) DATE

12, OFFICERS AND DIRECTORS .. .. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD LI DELETE 11TIME [ change ] Addition

NAME ARIAS, TERI 1.2 RAME

street apoaess | 2610 W HILLSBOURGH AVENUE 1.3 STREET ADDRESS

BITY-ST-2IP TAMPA FL 14 GITY-ST- 2P

IMLE DC [T oEcETe 2.1 TILE [ Tchange [ Addition

NAME BYRON, CLARK 22 HAME

swReeT ADDRESS | 2610 W HILLSBORO AVENUE 2.3 STREET ADDAESS

CITY-ST-2P TAMPA FL 2 4 DITY-ST- 2P s

TITLE STD L1 pELETE 3ATITLE [T Change  [] Addition

NAME HARDING, DR. RANDOLPH C. 3.2 NANE

sweETADoRESs | 2326 US HWY 19 l 33 STREET ADDRESS

CITY-S1- 7P HOLIDAY FL 34, CITY-ST-2IP

TITLE [T oELere 41TILE L] Chenge  {_{ Addition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREEY ACDRESS

OITY-ST- 7P 44 CITY-37- 2P

e L1 DELETE 5.1 TILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY-ST-7IP 5.4 CTY- ST-219

TME [} DELETE 6.1 TITLE [1 Change ] Addition

NAME 6.2 NAME

SEREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY=5T-2P

indicated on this annual report £i supplemental annual report is true a2gd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corpor of the receiver or trustee empowefed to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changedjor on an ajtachment with an i .
SIGNATURE: MWRETF XTI A (o [Q‘ﬁ(

14. | hereby certify that the informatjon supplied with this filing does not quaiify for the exemption stated In Section 119.07(3){), Florida Statutes. [ further certify that the information
g h

CR2E037 (10/97)



