FILE NOW: FILING FEE IS $61.25

I NONPROHFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 2 ” DIVISION OF CORPORATIONS
DOCUMENT # N93000002156 (8)

1. Corporation Name

PINELLAS COUNTY CHIROPRACTIC SOCIETY, INC.

Principal Place of Business Malling Address |||I“m I’I mll |”|’ ||"| III" II||| Illl’ I|||| ml. ”Il’ ||“| I“| \Ill

13030 PARK BLVD 6123 PARK BLVD
STEC -
ﬁgMINOLE FL 34645 E‘g ELLA SPARK FL 34665 3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1993 08/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] P.O. BeX T1s1S 28] L 123 PARK BLvD- 59-3188152 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. e ) $8.75 additional
22 ;ﬂ 5. Certificate of Status Desired O Fee Required
Gity & Stale _ City 8 State 6. Election Gampaign Financing $5.00 May Be
] SEMINOLE, FL- 28] PINELLAS PARK | FL | wsifund Gontrinution 0 Added to Fees
Zip Country Zip Country ' 8. This corporation has fiability for intangible tax under s. 199.032,
HI 54é 4{ 25 USA EI 34(0 ¢S EI JeA Fiorida Statutes O ves KRno
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIGNATELLO, DAVID J 93] Stroo! Address [P0, Box Numbar is Not Acoeptable)
6123 PARK BLVD
PINELLAS PK FL 34665 8
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporggion's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligatis of, Section 617.0503, Florida Statutes. s rMSRECN

SIGNATURE e A G —F A A LA el p A WAV
Signature, lyped o printed name of registared agent and titis i appicable VTNOTE: Rebisi oo Agedl signature required when renr slat ng) ¥ pame @
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [ RECTORS IN 12 o
THLE D [CJDELETE 11TITLE [JChange  [] Addition g
v STRUBBE, JAMES M 12NAME 5
STREET ADDRESS 6123 PARK BLVD 1.3 STREET ADDRESS 8
CiTY-ST-2P PINELLAS PARK FL 14 CTy-ST-ZF &
e D CJDELETE 21 TLE Oithenge  [JAdditon  [O
NAME FREED, FREDERICK & 22 NAME
STREET ADDRESS 4111 16TH ST NO 2 3 STREET ADDRESS
Gl -51-2P ST. PETERSBURG FL 33703 2. 4CITY-§1-21P .
TILE P CIDELETE 31 TIILE D Wfhange [ Addition
NAME DRIZIN, SCOTT L 32 NAME :
sTReET ADORESS | 1940 W BAY DR STE 4 3.3 STREET ADDRESS
CITY-S1-2IP LARGO FL 34.CITY-ST-ZP
TIILE T [CJDELETE 43TILE P Mfhange [ Addition
L PIGNATELLO, DAVID J + 2N
stReeT apoRess | 6123 PARK BLVD 4.3 STREET ADDRESS
CITY-ST-DP PINELLAS PARK FL 44 CITY-5T-2IF .
TITLE v [IDELETE 51TIMLE r [PTrange [ Addition
NAME ELLIS, MICHAEL G 52 NAME
sireeTanoress | 4641 PARK STREET NO 53 STREET ADDRESS
CITY -S1- 2P ST. PETERSBURG FL 33709 54CITY-51-7P .,
TLE 5 [CIoEETE B1TILE v Mthange [ Addition
RAME BENNETT, REGINA B2NAVE
STREET ADDRESS 1201 S HIGHLAND AVE STE 8 6.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 6.4 CITY-ST-2IP

4. | clo hereby certify that the information supplied with this filng is voluntarlly furnished and does not qualify for the exemption stated in Saction 119.07(3}(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplementat 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 corporation or the receiver or trustee empowersd 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 an chrment wilth an address.

SIGNATURE: __ Alosdert 4/ 8!3/541—359‘7

MAME OF SIGRING OFFIEER OF DIRECTOR Gate Tiaytime Prone ¥




