Ny

FILE NOW: FILING FEE IS $61:25 FILED

_NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27, 1 999 8 : Ooam i
CORPORATION . Katherine Harris ?
ANNUAL REPORT Secretary of Stte Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # NO0869

1. Corporation Name

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

01-27-1999 90017 009 *#=#%6] 25

Principal Place of Business Mailing Address . ‘
Cl@ DR. RANDOLPH C. HARDING C/O DR. RANDOLPH C. HARDING ‘
2326 US HIGHWAY 19 2326 US HIGHWAY 19 . !
HOLIDAY FL 34691-3996 . HOLIDAY FL 34691-39% '
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed | 5“#
1] 24] 01/10/1984 =
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4, FEI Number Appiied For ;
22] - =] 59-2355846 Not Applicable | . |
-City & State ’ City & State - iti :
—l y . G 5. Certifcate of Status Desired [ $8.75 Additional :
23 ' 28] : Fee Required :
Zip T Country Zip Country 6. Election Campaign Financing | $5.00 May Be -,
_2;] E;l E‘ m Trust Fund Contribution Added to Fess '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
L ' ' 81| Name : .
. . | ER
HARDING, DR. RAND_OLPH c. : - ‘ C . 82| street Address (P.O. Box Number is Not Acceptable)
2326 US, HIGHWAY 19 - -
HOLIDAY FL 34691-0996
84| city FL |as| Zip Code
1'13‘EPUr§ua}1t .tc; ir{e:p;ovi.sioﬁg df Sections 617.06502 and B17.1508, Florida Statutes, the above-named corporation submits this staterﬁent for the'purpose of changi'ng its '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 registered.
1% agent: | am.familiar with, and:accept the.obligations of,'Section'617.0503, Florida Statutes. ’ [ Ca P
| B
SIGNATURE - e
Signature, typad or printed nama of registersd agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8 )
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
TIMLE PD ] {3} DELETE 1ATIME [¢Change  []Additon | =
NAME ARIAS, TERI . . 12NAME N
sreeA00REsS| 2610 W HILLSBOURGH AVENUE 1.3 STREETADORESS o
orv-st-z¢ | TAMPA FL . 1.4 CITY-ST-2P : £
TME nC ] DELETE 21TME [Jchange [ Addition (&
NAME BYRON, CLARK 22NAME .
streevaporRess| 2610 W HILLSBORGO AVENUE 2.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL L : 2.4 CITY-ST-2P C iii
TIME ) : O DELETE A4TILE o o . [OChange [ Addition i
nawe: ©. . | HARDING, DR. RANDOLPH C. 32 NAME » . ' t :
stReETADDRESS| 2326 US HWY-19 - 33 STREET ADDRESS ) 5
crv-s-zf . | HOLIDAY FL 34.CITY-ST-ZP "
TILE [ DELETE 41TME [QChange [T Addition
NAME o 4.2 NAME R . .
STREETADDRESS|. 7., . ) o 4.3 STREET ADDRESS , L ‘ 34
CITY-ST-2P - 44 CITY-ST-ZP . o
TME . : [ 1 DELETE 517TMLE ) : TiChange ([ Addition
NAME ) 5.2 NAME
STREET ADDRESS Leew oe0 T . : 53 STREET ADORESS
CITY-ST-2ZP L Lo, T S4CITY-ST.ZP
TME - [ DELETE 6.1 TLE [OChange [ Addition
NAME - R 6.2 NAME ’
STREET ADDRESS ’ . 6.3 STREET ADDRESS
orv.stop b7 : 84CTY-ST-2IP _ 7
14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis annual report.or supplemental 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 director of the corpgtation of the receiver or trustes empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-
Block 12 or Block 13 if changed] or on angattachment withaan alid ss, with all other like empowered. .
SIGNATURE: - Iwgp Al L 99 (G21)941Al
. - S~ T Date - T Daylima Phone #




