SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN O BEFORE 8/7/06: 3225 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $75.)

PHOFIiTw [ S ‘ FLORIDA DEPARTMENT OF S1ATE
CORPORATION ¥

ANNUAL REPORT

‘ 1996 AR o« -
DOCUMENT # P92000011801 (7)
MILLCREEK CHIROPRACTIC CENTER INC.

G T

1328 E VINE ST 1329 E VINE ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Sandra B Martham

Secrelary of State
DIVISION OF CORPORATIONS

3. Dale Incorporated or Quatihed _[E;V'D*a’@ ol Lasl Fi'e_p_o_r_f

. I . 12/10/1992 . ,
2, Principal Place of Bugness _2_&. Mailing Address 4. FEI Number - Applicd F
21] ] . 2] _, 59-3150415 _ Not Appi ¢

Sute, Apt ¥ 6lc. Suite APt #. etc o

P P 5. Certhicate ol Status Doesired [] $B'75 Add_\tlona\

22 o ) I S Feo Required
City & State | Cry & State 6. fsection Campaign Financing L__! $5.00 MayBe

2s] 28 | trustFune Contibution

Zip . Gounlry L. 2ip Country B. Tnis corporation has hab iy for intangrbie tasencler s 199.032,
24) 2| 2ol o Flonda Statwes L] ves B/“;j__,_i,ﬁ,,_m_

9. Name and de:éisugﬁcG};;ﬁ?;bgglgq;gg_.kgenl_____ o ___$ ,__ - 10. Name and Address ofﬁé@i@gi@i&g—gﬁ@!ﬁq ~
81| HName
STRAUB, MICHAEL F. L S
‘328 EAST V"‘E STHEET 821 Sueet Address (PO Box Namber is Not A sptabic)
KISSIMMEE FL 34744 = e
Ba| Ciy ) o T T e T i Code

P

11, S-Eu:—mt_ﬁ)ﬁé-E:E:.-'ng»oif‘{é-z)l_s'é oms 607 0500 and 607 1508, Flonda Stahites the ahove named corparanion submils this slatem alfor the purpoge of ~hanging 1s registerad |
ice or registered agent or bath, n the Grate of Florida Such change was autharzed by the corparabon’s board of directors | hereny accept thefpgfaniment as regsterac
¢ acgepl lhe ghhgatans of, Section 607.0505 Flonda Statutes

g AjeHaEL F- STRAYS

agent 1 am famylar with, ax
.

2 TN T omcheeANDoRECTORS 7 GNSIGHANGES 10 OF FICEAS AND DIRECTORS IN12 |
TITLE D []_DEU-H Cnang ] Aadivon (&5
=2
NAE -« STRAUB MICHAEL TenE 3
seer anoress 1 1328 E VINE ST 13 STREET ADDRESS &
lomvesrze | KISSIMMEEFRL - RS i e , [
TITLE 1 peete PRRICE [T cnange [ aadivor |©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ANDRESS
CITY-ST-2IP e . 24CIfY-§T-2P N
e T T etk T1TIE TT Grangs [L] Acdion
NAME 32 NAME
STREET ADDRAESS 3 3STRETY ADDRESS
CiY-51-2IP o 34 Q7Y -ST-21P o e
1L LT oectere PRI Crange || Adution
NAME 4 2 NSME
STREEY ADDRESS 43 STHELT ADDRESS
CITY-51-2IP N S 44 CITY-51-2IF e . o 1
THLE ] ouiere S1TILE | Charge [_1 Addiion
NAME 57 NEKE
STREET AJORESS 53 STREFT ADDAESS 61
Ly §1-2¢ I L7110 % S T o
TILE [ DELETE §1TLE . 50 Addikon
NAME 6 2 NAVE — \f\/
STREET ADDRESS 63 STKELT ADLRESS [.-“Dj %DD 191 -:'390 k
CITy - ST- 1P 7 L §4117-51-2P o ?fl §§ -01050--022 -
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Card

made ur.der gath, thal Fam an ofcer or deadiorn of the ¢orparabon of the recaiver of lrustec m‘»pf}fe:ed 10 execygte his reportas requirad by Chapler 617, Florida Statutes

that my name appaars n Block 12 or Black 131t changed, or on an attachment wilf an arldress 0
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