FILE NOW: FILING FEE AFTER MAY 1 1S $650.00 FILED

PROFIT ’
CORPORATION
ANNUAL REPORT Secrelary of State

FLORIDA DEPARTMENT OF STATE

S 5. Mortham Jan 14 1997 8:00am

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P92000008822 (8)

1. Corporabon Name

MCVAY CHIROPRACTIC CENTRE, P.A.

O

Prncipal Place of Business Mailing Address
2565 NORTH HIATUS ROAD ¢/0 GRUBE -:ﬂ SSOCIATE gﬂ
R CITY FL 33026 80 T 1 Al ke
us : UDERDALE FL 333161735
1; 3. Date Incorporated or Qualified 3a. Date of Last Report
14/30/1992 02/13/1896
2. Principal Place of Busngss 7_23. Mailing Adaross 4, FE! Numbwer Applied For
2 2] A LA | 650367231 Nol Appiicas
Suite, At ¥ ol Suite, Apt #, etc. - ) $8.75 additional
— 5, Certificate of Status Desired O y 5
22 e 27] S‘n‘&ﬁ‘rf_“l' fE;b' Fee Required
City & Stale Gty & State ¥ 6. Election Campaign Financing $5.00 May Bo
E—__ e . gg]?@ Trust Fund Contribution Added to Fees
2 _ Copnir B | 21 Countr B. This corporation has liability fgr wpengible tax under s. 189.032,
24 ’»25] l)ﬁ 231 m [ ‘ﬁﬁ Florida Statules ez [ No
9. Name and Addréss of Current Registered Agent 7 10. Name and Address of New Rogistered Agent
81| Name
82( Street Address (P.0. Box Number is Not Acceptable) P ,4‘
83
STREET, SuiT€ 30/
84; City B5 f& Cagle
FoesT FL [®|535¢7 725

117 Pursuant fo the provisions, af Seolons 607 0602 and 607 1508, Florida Staules, the above-named Gorperation submits ths siatement for the purpase of changing fls registeren
office of registered agent or both, in the Stale of Floida Sush change was autharized by the corporation’s board of directors. | hareby accept the appointment as registerad
agenl Lam famhar wilh, and accept the obgahons of, Section $07.0505, Florida Statutes.

SIGNATURE __ . ... .. o e
Saggnatine bt o aneed farne ol e agent and e il applisanke {HOTE fagisered Agent s gnalute required when reinstating) DATE
12. N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND ECTORS IN 12
L DP5T ' ) [T DELETE 13 TILE gcmne T Addition
HAME MCVAY, KIRK E. 12 NAME
sirser anomiss | 2565 NORTH HIATUS ,?AD 1.3 STREET ADDRESS
OiTY-ST 2P COOPER CITY FL. 30% VA QY -5T-2F 3 301(0
TILE T [T DELETE 21 TLE [T Change 1] Addition
NAME 22 NAME
STREET ADUHESS 23 STREET ADDRESS
CITY-51-21p e 2.4CIY-8T-2IP
i [T pELETE 1 TILE L) crange T[] acdition
NAME 3.2 NAME
STHEE® ABDAE 55 33 SIREET ATORESS
CITY-57- 2 34 CITY- ST-2P
TINLE [T becere 41T I cChange [ Adition
NAME 4.2 HAME
STREET ADLRE S5 43 SIREET ADCRESS
CITY- ST-2F 44 CITY-5T-21P
TTLE [ oecete 51TMLE [JTchange [T Acdition
NAME & 7 NAME
STREE] ADURESS 53 STREFT ADDRESS
CTY-ST- 2IF e 54 GIY-5T-7P
L [T oeLETE 61TITLE [Tchange [ Addition
NAME 62 NAME
STREET SDDRESS 63 STREET ADDRESS
LITY-ST- 2P 64CI1Y-5T- 2P

14, 1 do hercby cerlly Thal the ilonygaton suppled wgh this il.og does not gualily for the exemplon stated in Secbion 119.07(3)(i}, Florida Statutes. | {urther certify thal the
in‘errnation indicated o this asgheal report or supflierngftal annual report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an ofhcer or direcor of tngfoarg of anior eog vir o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Blogs ¥ (fhgnged, gr :‘ i igehment with an address, y
e €. i 115H] 956022 2205
T T ' i {

SIGNATURE: , , i
S{GNATURE AND 1YPED OR FAINTELY NAME OF SIGNING OFFIGER OR DIRECTOR Dayhrme: Pnone ¥

CR2E034 (9/96)



