FILE NOW: FILING FEE 1S $61.25

FILED

DOCUMENT # N94000004220 (9)

1. Corporation Name

PREFERRED CHIROPRACTIC PHYSICIANS, INC.

N ™| May 20 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DIVISFC?N OF gOF:PSOHATiONS S ecretary Of State

AR

Principal Place of Busingss Mailing Address
217 N KIRKMAN RO SUITE 1 217 N KIRKMAN RD  SUITE 1
ORLANDO FL 32811 ORLANDO FL 328111168
3. Date Incorporated or Qualified | 3a. Dale of Last Re
08736/ 1064 061061988
2. Principal Place of Business 2n. Mailng Address 4. FEI Number Applied For
— 2] 59-3266 168 Not Applicable
Suite, ApL #, etc. Suite, Apt. #, elc. " $8.75 Additional
P ;—‘ E. Cerlificate of Status Desired 0 Foo Required
Cily & State Ciy & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution ] Added to Fees
Zp Counlry Zip Country 8. This corporation has liabiity for intangible tex under g, 199.032,
24 25] ) [30] Flotiia Statutes Oves [INo
4. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Nameg
CHRISTOFF, GREGG 82| Stroet Address (P.O. Box Numbser is Not Acceptable)
217 N. KIRKMAN BLVD _
SUITE 1 &
ORLANDO FL 32811 5[ oy FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617 0502 and 617.1508, Flortda Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
S

saeeraoness [ 217 N KIRKMAN RD  SUITE 4

office or registerad agent, or both, In the State of Florida, Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Secton 617. , Florida Statutes.
SIGNATURE

Sigranore typed o printad namé of regrslerad sgenl and title i apphcatle (NOTE: Registerad Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0) QFFICERS AND DIRECTORS IN 12 g
T 0 DELETE 1ATIILE (T Change )] Addition |
NANE SMITH, HAROLD DC 12 AME Themas Toia sidel ~
sisectaooress | 217 N KIRKMAN RD - SUITE 1 asmeronaess | 247 N Kirkman “l
crv-size_ | ORLANDO FL 32811 uorr-size | Orlande , Blorde 3280 )
THLE D LI DECETE 21 TLE D L Change ﬂ Adddion | O
(T MACHUGA, MARK 22 HAME Tow  woeds 24 Swhel

assmeetaooress | @7 A Kirk

seeraooness | 217 N KIRKMAN RD SUITE 1

CilY-ST- 2P ORLANDO FL 32811 2 4 EITY-5T-7IP o
e D [_J DELETE S1TLE P
N JONES, GLENN DC 32NANE Hickeel  Bawm

SISREETADDNESS | MY AN Kiwkwiaw 28 Sucke/

34, CITY-ST-2P tylasdh . Elocde  F281¢

L Change K{Aadmon

CHTY- S1-21P ORLANDO FL 32811
D

TLE {JDELETE 41 THLE D [T Change F Addilion
ave WATKINS, SAM DC 4 20 Dawiel  Boovesen ‘L

sweersooress | 217 N KIRKMAN RD SUITE 1 GsmETooNss | DY g godke i 12dy Surte

eIty - ST- 2P ORLANDO F|. 32811 X 44 CIY-$T1-20P O [&Ag_r_w Fepi

THiE D B oeLEE 51 TTILE [T Change [ Addition
NAME SULLIVAN, PATRICK DC 52 NAME

steeer aooness | 217 N KIRKMAN RD  SUITE 1 53 STREET ADDHESS

oY -St1-2¢ ORLANDO FL 32811 54 CTY-§T-2P

e L] ofLEre 6.1 THLE 1T change [ Addition
NAME 6.2 NANE

STREET ADDRESS 8.3 STREET ADDRESS

6ITY-ST-2IP B4 CITY-81-2P

appears in Biock 12 or Block 13 JPAhanged, or on an hment wilhyan adde

SIGNATURE:

14. | do hereby carlily that the information supplied with this filing doss not quaitty fof the exemplion stated in Section 119.07(3){i), Fiorida Statutes. | furiher certify that the
information indicaled on this annual report of supplemental annual raport I8 true and pccurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the cgeboration or the recelver or trusteg empowerad tglaxecute this report as required by Chapter 617, Florida Statutes; and that my name

:”",gf‘;:'/i{,kg‘ i A‘ YT%{ f// gf 47 zf/,Zogr
i D

Daytime Fiione ¥ 0017171




