~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
S p FEE APIER MIAT 119 »229.U0
CORPORATION

ANNUAL REPORT
1996

'DOCUMENT #  P93000001606 (1)

1. Corporation Name

FAMILY CHIROPRACTOR, INC.

FL ORIDA DEPARTMENT OF STATE.
Sandra B. Morlham
Secretary of Stale:

DIVISION OF CORPORATIONS

Prncipal Plase of Business Maiing Acldress

€80 WEST AVENUE 690 WEST AVENUE
PORT SAINT JOHN FL 32827 PORT SAINT JOHN FL 32427

.

r73.7 [712‘1'té-ln_(_:-c_)r;_10raleci ar Qualified J 3a.

01/04/1993

Date of L ast Report

04/20/1995

| 2. Principal Place of Busness 2a. Maiing Address 174 FL Humber o Anphed For
= el | 503157996 [Nt Agpicabie
Suite, Ant. #, elc. Sure, Apt #, et } . iti
I ., U Ant A e 5. Gertificate of Status Dosired (] $8.75 Additional
EZ_] 27J Fee Required
City & State | Ciy & State 6. Fiection Campaign Financing $5.00 May Be
23 - 28] ) N ) Trust Fund Conlribution Addad to Fees
. S | Coun'ry - Zip Country 8. This corporation hias labiity for imtangible tex under s 199.032,
24 25 29| 30] Fiorida Statutes [} Yes BINo

9. Name and Address of Current Registered Agent

._Name and Address of New Registered Agent

MINER, STEPHEN E 82| Strec! Address (P.0. Bax Numier is Not Acceplabie;
680 WEST AVENUE

PORT SAINT JOHN FL 32027

FL |85] Zip Code

farniliar with, and acsept the obligations of, Section 6070505, T landa Statules

SIGNATURE. _

A resned whit e etatig: . 0 DAl
g

| 11, Parsuant to the provisions of Sections 607.0507 and €07.1508, Fiorda Statules, The alowe named corporabon sbnils trs staleman for The poriose of changing its registered office
or regstered sgent, or both, in the Stale of Florida Such change was authcrized by the corporation’s board of directors. | hareby accept the appaintment as registered agent. | am

Signatire, yped o prntea naic of registerad ageat ard Gz it apgioab [HOITE Fleg vt

a2, 7 _OFFICERS AND DIRECTORS REN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TnE D T DELENE 11TLF O] Change [ Additan
NAME MINER, STEPHEN E 12 NAME
STREET ADDRESS 680 WEST AVENUE 13 STREET ADDRESS

onesigp  PORTSAINTJOHNFL32827 Moo | .
Tt [ DELEIE 7 1THLE [ Change 7] Addition
NAME 22 HAME
STHIET AUIDRESS 23 SIREET ADDRERS

L L ORI T % L5 kit AL S S e e
TILE [ OELE1E 3TN [] Changz ] Agdilien
HAME 32 HAME
STREHT ADDRESS 33 STREET ANDAI6S

L O S e RMaTAYSLAe | —
TILE [1 DELFIE LRI [] Change  [T] Addition
HAME 47 NAME
SIRES T ADDRESS 43 STREET ALDRESS

CTY-SI2R L sioe |
Tk [] beLeTE [] Cnange  [] Additien
NAME 57 NAM:
STHEET ADDRESS £3 SIAEE T ADDRSS

L LTv-st-20 L i _@AUTCSLIE )L
TILE [] DELETE € 1Tk [ Change  [] Addtion
MM 6.2 NAME
STHEE] ABDRESS € 3 SDILET ADDR: S5

64 C11y-51-7IF

| CTv-s1-2m

Lirnished a)

14. | do hereby certify that the informationy

U

[B5VE

L docs not qualfy Tor The exemption statod i Section 119.07(31K), Florida Statutes. | fudher
rue accurate and that my signature shall have the same legal eftect as if made under
cecute this report as required by Chapter 607, Fiorida Statutes; and that my name

U e e Frone

CR2E034 (12/95)



