FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secrelary of

Katherine Harris

State

DIVISICN OF CORPORATIONS

DOCUMENT # N93000002156

1. Corporation Name

PINELLAS COUNTY CHIROPRACTIC SOCIETY, INC.

PQ BOX 7515
us

Principal Place of Business

SEMINOLE FL 34645

Mailing Address

6123 PARK BLVD
PINELLAS PARK FL 34665
us

FILED

Feb 26, 1999 8:00 am }
Secretary of State

02-26-1999 90017 014 ****61.25

crnoALAMTOARLOYATC s

ARSI MO

Principal Ptace of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

§| zapga_’_ls =

2] 232775 [a]

Trust Fund Contribution

2.

21 26 05/07/1993

Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Applied For
a —zﬂ : 59'3 188 152 Not Applicable

i City & Stat ! it

City & State ity & State 5. Gertifcato of Status Desied [ $8.75 Additional

_2—3| 'El Fee Required
Country Zip Cauntry §. Election Campaign Finanding $5.00 way Be

Added fo Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

811 Name f
PIGNATELLQ, DAVID J 82| Street Address (P.0. Box Number is Not Acceptable}
6123 PARK BLVD =
PINELLAS PK FL 34665
84| Ci 85| Zip Cod
i FL |*| 35921

11. Pursuant fo the provisions of 8
office or registered agent, or bo

ections 617.0502 and 617.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered -
th, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or pnnied rdme of regisiered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D OJ OELETE 11TME T — TREASVEEN. [Bhange 3 Addition
NAME PIGNATELLO, DAVID J. 12NAME

STREETADDRESS | §123 PARK BLVD 1.3 STREET ADDRESS

CITY-5T-2IP PINELLAS PARK FL 33781 1.4 CITY-S1-218

TMLE D [ DELETE 21TITLE [Ochanga [ Addition
NAME FREED, FREDERICK S 22 NAME

sTreeTABORESS| 4111 16TH ST NO 2.3 STREET ADDRESS

GITY-ST-2IP ST. PETERSBURG FL 33703 2.4 CITY-ST- 2P -

TIMLE D [ DELETE 3ATIILE [OChange [ Addition
NAME DRIZIN, SCOTT L B2 AkE

STReeT ADDRESS| 1940 W BAY DR STE 4 3.3 STREET ADDRESS

CITY-§T-21P LARGO FL 34. CITY-§T- 2P

Tme S [ DELETE 44 TME [IChange [ Addition
NAME BENNETT, REGINA 4 ZNAHE

streer rooress| 1201 S, HIGHLAND AVE #8 43STREETADDRESS

CITY-5T-21P CLEARWATER FL 33771 44 CITY-ST-ZIP P

Tme W 0O DELETE 51TITLE P .. PEcsitany [WChange  [] Addition
NAME PELUSD, KEN SZNAE

STREET ADORESS| 35008 U.S. 19 N. 53 STREET ADDRESS

CiTY-8T-ZIP PALM HARBOR Fl 54 CITY-ST-ZIP o

TITLE p L] DELETE S1TRE D~ DhRECTOR - WChange [ Addiion
N JONES, RODERICK p2NAVE

STREET ADDRESS| 5500 NINTH STREET N. 63 STREET ADORESS

crv.st-zp | 8T, PETERSBURG FL E4CTY-5T-2P

14. | hareby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or 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 Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

/25199

5’4/—5#5'?7

CR2E037 (11/98)

7;\;7,2

Davtime Phone



