FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIOA DEPARTMENT OF STATlE
CORPOHATION Sandra B. Mortham
ANNUALL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N34285 9)

1. Corporation Name

FLORIDA ACADEMY OF CHIROPRACTIC, INC.

AR NI O

MW

Principal Place of Business Mailing Address
C/P M ) BARTE4LL DC C/O M ) BARTELL DC
57 W HILLBORQ BLVD 57 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33444
us us 3. Date Incorporatad or Qualified 3a. Date of Last Heport
09/19/1989 08/02/1935
2. Principal Piace of Businass 2a. Mailing Address 4. FE} Number Applied For
—;I ?E;] 59_2997902 Nat Applicable
t # . te, Apl. #, . ii
Suls, Apt. #, etc Sule, Ap et 5. Certifcate of $tatus Desired (] 5875 Adc!monal
;‘ ;1 o Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
—2_3—I Ei Trust Fund Contribution O Added to Fees
Zip Country Z1p Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] |25] |29] [30] Florida Statutes ] ves Bno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
BARTELL, M J DC 82 Stedt Arld oo (0.0, Box Number 15 Not Acceptabla)
57 W HILLSBORO BLVD
DEERFIELD BEAHC FL 33441 63
84| Cny FL Jss Zip Code

11, Pursuant 1o 1he provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporabon's board ol directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accspt the obligations ol, Section 617.0503, Florida Statules

SIGNATURE _ ... e - e [ e
Signahure. Tyoed o prnted name of registered agent and tc 1f & s (NI 2 Regestored Agont sigearsme rgoored whien reirstathng DATE

12, OFFICERS AND DIREGTORS 13. ADITIONS CHANGE S TO OFFICE 135 AND DIRECTORS IN 12|

THLE PD [CDELETE 11TILE [JChange [ Addition

NAME BURNS, BRIAN 1.2 NaME

streer apoess | 6510 ARMENIA AVE 1.4 STREET ABDAESS

CITY-51-2P TAMPA FL 140I1Y-51-7p

THTLE D [IDELETE 21 TLF [Achange [ ] Acdition

HAME FOGARTY, KEVEN 22 NAME

sireer anoess | 5275 CURRY FORD ROAD 23 STREET ADDRESS

CIrY-§1- 2P QORLANDO FL 2 40ITY 512

TITLE 10 [C]DELETE 31TILE [JChange  [7] Addition

NAME BARTELL, MJ 32 KAME

sweeraconess | 57 W HILLSBORO BLVD 33 STREET ADDRESS

oy-St-2e DEERFIELD BEACH FL 34, CIIY-51-2F

TITLE SD [JDELETE 41T [CICrange [ 1 Adaition

KAME RUBEINSTEIN, HENRY 4.2 NME

siscer aDDRess | 9848 E FERN ST 43 STREET ADDRESS

@ry-SI-2¢ MIAMI FL NG o

TITLE D [CIDELETE 51 TILF [CJchange [ Addilion

NAME PRESTON, LAWRENCE § 7 NAME

sueeranoress | 419 NE 36TH AVE 53 SIREE | ADDRFSS

CITY-5T-2P QOCALA FL 54 CITY-S1-7P

TINE VD [IDELETE 61 TIMLE [Change [ Addition

NAME PETRIE, MICAHEL 62 NAME

streetaonkess | 410 NE 44TH ST &% SIREE | ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 64CTY-S1-7I0

14. |1 do hereby certify that the information supplied with this fling is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne Jegal effect as it made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, g¢ on an attachment with an addres:

SIGNATURE:”

. -
PEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oan Doyt Phane o

CR2E037 (12/95)




