FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jun 02 1 99 8 8 . O O a'm
ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # N94000004220 (9)

Corporation Name:

PREFERRED CHIROPRACTIC PHYSICIANS, INC.

R O S

Principa! Place ol Business Mailing Address
47 N KIRKMAN RD  SUITE 1 217 N KIRKMAN RD  SUITE ¢ 3. Date Incorporated or Qualified
ORLANDO FL 32811 ORLANDO FL 32811
4. FEI Number Applied For
58-3266 156 Not Applicable
2. Principal Place of Business 2a, Malling Address "
P ¢ 5. Cortificate of Status Desired O $8.75 Additional
21 2—6] Fee Required
Suite, Apl. ¥, alc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] l27] Trust Fund Gonlribution O Added to Fees
City & State Cily & Siate 7. Is this nonprofil corporation 8 homeawnears association?
23] 28] Oves Ldno
Zip Couniry Zip Country B. This corporation owes of has paid the current year Intangible
;I 2_5] m ;‘ Personal Property Tax due Juna 30. Oves [ONo
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MSTOFF. GREGG B2| Strest Address {P.0. Box Number is Not Acceptable)
217 N. KIRKMAN BLVD
SUITE 1 &3
ORLANDO FL 32811 84| Ty FL ] 2%
11." Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its fegisterad

CR2E037 (1097)

office or registered.apenl, or both, in tho Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am fgmil ith, and ac pw. Section 617.0503, Florida Statutes.
SIGNATUR gj_g. by A / 7%
name of registored aunﬂrfmla if apphcatie (NOTE. Hfgislﬂwd Agent signatura required when reinslating) / { DATE
12, T OFfICERS ANQYIIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P ) ] DeceTe 117ME “Dhrectol > [T Change Addition
ILHAEL DUvAL, DO
NAME TOIR, THOMAS 128808 “,.., e vy 0., Suv |
smeeraporess | 217 N KIRKMAN RD SUITE 1 13 STREET ADDRESS | &4 ! J
our-st-ze | QRLANDO FL 10Ty 2P| SALAKDS,  FLogdibi 328l
THLE D L] DELETE 21 THLE [ change [T Addhtion
HAME MACHUGA, MARK 2.2 NAME
seerapbress | 217 N KIRKMAN RD SUITE 1 2.3 STREET ADDRESS
CITY - §1- 2P QRLANDO FL 32811 24 CITY-§1-2IP
TITLE D £ DELETE L1TILE TT change [T Addition
HAME JONES, GLENN DC 1.2 NAMEE
stageTaporess | 217 N KIRKMAN RD - SUITE 1 3.3 STREET ADDRESS
QITY-5T- 2P QRLANDO FL 32811 8.8 CITY-§7- 2P
ME L'} [ DELETE 1TITCE T Change [ Addition
NAME WATKINS, SAM DC 4.2 NAME
streeTaporess | 217 N KIRKMAN RD  SUITE 1 4.3 STREET ADDRESS
CITY-51-2P QRLANDO FL 32811 4ACITY-5T-21p
TLE 1] 3 DELETE 59TITLE R O crange [ Addition
NAME WOODS, RON, nc 5.2 NAME 100 = »1: =
sageraporess | 217 N KIRKMAN RD - SUITE 1 5.3 SFREET ADDAESS ”UE\;"I:I.:l.-’:?r:E-'“"Ll -
CITY-ST- 2P QRLANDO FL 54 GITY- 577 %G1, 7N
TITLE D (] DELETE 84 TME [T ctange Addition
NAME BAUM, MICHAEL, ©C 82 NAME
sreeeraponess | 217 N KIRKMAN RD., SUITE 1 6.3 STREET ADDRESS (ﬂ
CINY-81- 2P QRLANDO FL 84 CITY-S1-2iP

14, I hersby cerlﬂg thal tho informalion supplied wilh this filing does rot qualify for.the exemption stated In Section 119.07(3)(). Florida Statules. [ further certify thit theYirformation
indicated an this annua! repor or gmatal annual reporl is rue and accurata and that my signature shall have the same lagal effect as if made under oabs, | am an
officer or direcior of the corparatich rojgiver or lrustee ampowered 1o execule this report as required by Chapter 617, Florida Statutes; and that ?name gppears in

Block 12 or Biock 13 if changed, or on ment Wﬂ’éddress. ) piatls Ee ‘-;54# '-1’ 0,})
N m(jnllﬂk’ A g Tl 'y

CIAMATIIONE. \/ L



