~ -~ FILE NOW: FILING FEE IS $61.25

NONPROFIT & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mofinam - )
ANNUAL REPORT " Secreizey of Stake

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000004220 (9)

1. Corporation Name

PREFERRED CHIROPRACTIC PHYSICIANS, INC.

AU A

Principal Place of Business Mailing Address
217 N KIRKMAN RD SUITE 1 217 N KIRKMAN RD SUITE 1
ORLANDO FL 32811 ORLANDO FL 32811
3. Date Incorporated or Qualified Ja. Date of Last Report
08/26/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 26 59‘3266158 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. 5. Certifcate of Status Desred 0 $8.75 Adc!m'onal
E‘;I E;l Fee Requirod
City & State City & State 6. EBlection Campaign Finanging $5.00 way Bo
EI -2—81 Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124] [25] 29| m Fiarida Statutes B ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme . .
Girngee  Chris {of ¥ 4
SESS'ONS, PAMELA A 82| Srrest Address (P.Q. Box Number is Not Agceptable)
217 N. KIRKMAN BLVD 7L Kivkmaan 2.
SUIME 1 83 i
ORILTENDO FL 32811 Suife _Cpne
B3| City 85| Jip Code
Grlands FL || 5700

11.#ursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement Jor s purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authgrizad by the carporation's board of dirastors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the otjigntions of, Segyn 617, lori .
sehaTURE 7 _Vagnr £ el [l { o _@MQ_
Stgralure, ty, or prinlad nania of, tored a3ant and 1tk M applicable \ NOTE" Registered Agent signature required when reinstating) o

12 @LERS AND DIRECTORS [ | 13, ADDIT IONSACHANGES TO OFFICERS AND DIRECTORS N 12

R . D [JDELETE gy Pwetor - [ Chenge ¢ g Adghfion

NAVE SMITH, HAROLD DC 12 At Mach. df/;rﬂ::ﬁ jeb Swite f u

steer aboress | 217 NCKIRKMAN RD  SUITE 4 135TREET ADDRESS | 2 7

CTY- 572 ORLANDO FL 32811 = 14CITY-§T-21p Orlands th:{ 3eey -

TME D ETE TITE Directes [ Change ¢ Bl Alidition

NAME MARSHALL-PFEFFER, MARSHA U ¢ “ZZNAME Euﬂ"sq ! Dﬂ,;‘fz:n w};J Suite !

sweeraoeess | 217 N, KIRKMAN ROAD, STE. 1 23 STREET ADDRESS 207 A K

CITY-§T-2IP ORLANDO FL 4 QTY-5T- 2P J’r/}\md’ =€ zesi N

TIILE [CJDELETE 31 TITLE f 74 Cﬁﬁ"—‘ [ Change (@ Aalition

NAME .?ONES. GLENN DC 32 NAME - 72"’ ;7 "”"; o< B ot S

steeer aceess | 217 N KIRKMAN RD SUITE 1 sssmernness | 247 A AR ed Lo

CITY-S7-2P ORLANDO FL 32811 . Iv-ST- 2P g//d:yzﬁ Py £l srges - -

TILE D DELETE A1 TITLE weghvsr Change (@Mih’om

NAME WATKINS, SAM DC ‘-”"ME) whadk, ipﬂ;z/{o(’mah 24 Snidfe /

staeer appress | 217 N KIRKMAN RD  SUITE 1 43 STREET ALDRESS 27 A

GiTY-5T-21P ORLANDO FL 32811 440TY-8T-2Ip Ortandy, [of FzElH N

TiLE D CJOELETE 51T/ILE Ce “or Fra zev Ph D, O crange i adefion

NAME SULLIVAN, PATRICK DC 52 NAME ! ,

streeranoress | 217 N KIRKMAN RD  SUITE 9§ 53 STREET ADDRESS 2t ; A ’(Z“{}“ﬂ {fié‘,;&"k

GTY-ST- 29 ORLANDO FL 32811 5.4 CITY-S1-2IP Eriavae, Divecter _

TILE [IDELETE 8.4 TITLE . i [dchange [ Afdign\J
SO0 1 85360049 ’

NAME 62 NAME r e Tei e

STREET ADDRESS 6.3 STREET ADDRESS *PEE' ?I;ég U1006=-013 s w

CITY-51-21P 6.4 CITY-T-21P ]

14. 1 do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the axaemption stated in Section { $2.07(3)(k), Fiorida Siatd@/l further

)
1 certify that the 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 #f hade under
} oath; that | am an officer or director of the corporation or the receiver or Trustes empowered 10 executs this repert as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chal . Or on an attachmant with an addross
ot & ﬂd(‘{)/{l Jm A}'A, 0 C. i 7‘/@/41) Yo 7%2 7/- 2025

SIGNATIRE AND TVPED/i%Pm TEerRAME OF SIINING OFFICEF OR DIRECTOR © Daylime Phone ¥

SIGNATURE: ___

CR2E037 (12/95)



