FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

T

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

> DIVISION OF COAPORATIONS

Feb 04 1998 8:00am

Secretary of State

L

DOCUMENT # N93000002156 (8)

PINELLAS COUNTY CHIROPRACTIC SOCIETY, INC.

Principal Place of Business Mailing Address

PO BOX 7515 6123 PARK BLVD i
SEMINOLE FL 34845 PINELLAS PARK FL 34665 3. Date Incorporated or Qualified
153 us 05/0 3
4. FEI Number Applied For
59-3188152 Net Applicable

Principal Place of Business Mailing Address

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

Suite, Apt. #, etc. . Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

2a.
|26
22| 27|

2
|21]
24

City & State City & State 7. Is this nonprafit corporation @ homeowners association?
[23] 28] ves [JNo
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
I_I E’ E‘ 30 Personal Property Taxdua June 30. LliYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| MName
PI‘GNATELLO, DAVID J 82| Street Address (P.O. Box Number is Not Acceptabile)
6122 PARK BLVD -
PINELLAS PK FL 34665 83
24| City — |5L a5] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered
affice or registered agent, or bath, In the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appeintment as registerad
agent. 1 am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes, .
SIGNATURE
Signature. typed of printad nama of registerad agent and title it applicabla. (NOTE: Registarad Agant signature raqulirad when reinstating) DATE
12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
THLE D D] DELETE 11 TiTLE = X Change ] Addition
NAME STRUBBE, JAMES M 12mamE PieNATELLD, Devicl I
staEeT ADDRESS | 6123 PARK BLVD 1asTREET ADDREss | @ 12D TARRHE BLVD.
CrY-SI-21P PINELLAS PARK FL wo-srzp | TANELLAS TARE FL 33781
TLE D [ DeLETE 21 TITLE [T Change [ Additicn
NAME FREED, FREDERICK S 2.2 NAME
smeeTanoress | 4111 16TH ST NO 2.3 STREET ADDRESS
CITY-5T- 2P ST. PETERSBURG FL 33703 2, 4CITY-ST-ZP o
mE 1] L] DELETE 31TILE E1 Change [T Addition
NAME DRIZIN, SCOTT L 32 NAME
smreeTaDcRESS | 1940 W BAY DR STE 4 33 5TREET ADDRESS
CITY-57- 2P LARGO FL 34, CITY-ST-2P ]
TIME P DELETE 41 TALE = [ Change [ Addition
NAME PIGNATELLO, DAVID J 4,2 NAME BENNETT , RESINA _
secTaooress | 6123 PARK BLVD rasTReETao0RESs | 1 RO Sa HIGHLAND AVE 3
CITY- §T- 2P PINELLAS PARK FL aory-stze | QLEARwWATEL FL 23777)
T 3 [T DELETE g5 TTLE v P ! P Change [T Addition
NAME PELUSO, KEN 5.2 NAME
smeeTanoeess | 35008 US. 19N, 5.3 STREET ADORESS
CITY<ST-2F PALM HARBOR FL 5.4 CITY-ST-ZIP o
TITLE VP {_J DELETE 61 TITLE P Change [T Addition
NAME JONES, RODERICK 52 NAME
sreT sooress | S500 NINTH STREET N. 53 STREET ADDRESS
CITY-5T- 2P ST. PETERSBURG FL 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repart Is true and accurate and that my signatura shall have the same lega! effact as Iif made under cath; that | am an
oificer or director of the corporation o the receiver or trustee empywered to execute this repart as required by Chapter 6817, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wh an a4
el s i it /78 813 feu3509

SIGNATURE: < o%%%

3

CR2E037 (10/97)



