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0505{999-90154-022-$61.25—$61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000004042
. tvofﬂ n Nams
FLORIDA CHIROPRACTIC PHYSICIANS ASSOCIATION, INC
N
Principat Place of Business Mailing Addrass
1109 LUCERNE TERR 1100 LUCERNE TERR.
ORLANDO FL. 32606 ORLANDO FL 22806

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90154 022 ****61.25
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3. Date Incorporated or Qualifed :‘

T1. Pursuan to the provisions of Sections £17.0502 and 61 7.1508, Florida Statutes, the above-named mmﬁm submits this statemeant for the wmmoso ol changling its registarad
¥ mraby pt poinbment a3 reg ¢

& was authorized by the

s board of directore. | h

2. Principal Place of Busineas Za, Malling Address
1] 26] 07/09/1998 1,
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 4 FEI - Applieg For i
22 : 7] 53’35&1‘}"{7425 Not Applicable
City & State City & State B.75 addmonat
;;] = 5, Cerlifceto of Status Desirad a Fee Requirad
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 Moy Be
24] [23] 2] [30] Trust Fund Conbibutlon U Addad to Foss '
9. and Address of Curment Reglatered Agent 10. Name and Address of New Registered Agent !
81| Name i
LACY, JiLL 35| Grest Addasa [F.0. Box Number Is Not Acceptable) i
1108 LUCERNE TERR. i
ORLANDO FL. 32806 8 |
24| C 85] Zip Cods I
i FL l I ’ 1
|
i
|
1
I
;

/ Daytme Phone #

office or registared agent, or both, in tha State of Florida, Such chal o
agent.  am famillaf with, and accepi the obligailons of, Section §17.06503, Florida Statutes.
s RE '

IGRATL meuwwmunlw. NETE Tagiarsd Agari ¥iprasre requiced when rainelating) BATE | &
12. A OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 § =
TME Fresdew J DELETE 1ATME OiChange  [lAddton | T

- 4

HaE Rader‘t 4 Aay 12NAE g |
SRETAORESS| o @ Lucerv FErACE 13 STREET FOORESS § .
avst2e | Oplawdo, FL 32806 14 CTY-ST-2F & -
TME V*?@' Preide {1 DELETE 21TME [JChangs [ Addttion :
M Ayhirl  Prdher 220me
STREET ADDRESS 20 Masen. fAve. 23 STREET ADDRESS i
TY-ST-2° ellu Milf v FE FH|T 2ACIY-$1-2P 1
me o [R | Qu’w Fo~ DELETE 211 TME [JCharge [ Addition l
HAME Avntho F 'favlo o 32NAME \
SREETADORESS] RO ‘Y;\/ ivyymeore 2. 3.3 STREET ADDRESS ]
Y. 5127 Winter Paric, 7L 32731 ALCTY-$T-28 &
TLE Boar \re ctor ] DELETE 41TME [iChange [ Addilon
NANE Menneth Feyt L INE
smepaoress) - .o, Doy [2/04Y 41 STREET ADURESS i
P Clerment. L 34112 N} wenvsze !
Tme Dire o i RELETE S4TME [JChange  [JAddton E'
HAME Aotert E.Xvrvivn S2hae N
STREET ADORESS 8.3 STREET ADORESS i
oTY-51- 79 ~ 540ITY-ST-2° g8
e dyire chon DToeere [ FGwp ORmn] 3
HAME. A, LM N 6’ I L .7 NAME !
smeEna00Ress| 651 5. Apeild alvd . §STREET ADDRESS g
CTY-S1-TP Metheprene | L F 270 P, S4CITY-9T- 2P u:
4. | herety cadily that the information supp! #th this 3-Gfalify for the examption etated in Section 119.07(3)()), Frorida Statutes. | further certify that the information -
indicatdd on this annual report or supplamang ] al dnocumaandma\mywmallhwamsanalegalaffeﬂaslrmadounderoalh;mauaman —-
officer or diractor of the corporation of thedgceivar o (A wersd to execute this raport es required by Chapler 817, tatutas: and that my name appears In -
Block 12 or Block 13 if changed, or on af dgfogs, with 2/l other like empowered. =]
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