- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
i 1 997 DIVISION OF CORPORATIONS

DOCUMENT # PB3000001606 (1)

. Corporation Namg

FAMILY CHIROPRACTOR, INC.

FILED
May 22 1997 8:00am
Secretary of State

I

P_an:nr'm:E.l g s Maiting Address
680 WEST AVENUE 680 WEST AVENUE
PORT SAINT JOHN FL 32027 PORT SAINT JOHN FL 320274900
3. Date Incorporated or Qualified | 38, Date of Last Report
'"_?_.T’ﬂ}'[éf;ﬂ)}ii fiace of Busingss " | 2a. Malling Address 4. FEt Number Applied For
3l . 26 593157996 | Not Applicaie
Suite, Apl. #, 8lc. - . $375 Additional

;’] 6. Certiticate of Status Desired O Fee Raquired
' Ciy & Siate L_& Gily 8 State 6. Eiaction Campaign Financing $5.00 May Bo
2;[ - zal Trust Fund Contribition Added to Feas

.flp Coun!r‘y Zip Country

I ha 2] 5]

8. This corporation has liability for intangible tax under s. 189.032,
Florida Slatutes - Oves [ne

- ___ 9. Name and Address of Current Reglstered Agent 0. Nare and Address of New Registered Agent
MINER, STEPHEN E #1] Name
-] WEST Am 82| Street Address (P.O. Box Number is Nof Acceptable)
PORT SAINT JOHN FL 32927 :
B3
84| City FL 851 Zip Code

o
agent | am darmilar with, and accept the oblgations of, Section 6070505, Florida Statutes.
SIGNATURE '

W0 provisions of Sections 607.0502 and 607, 1508, Fionda Statdies, the above-named corporation submits this statament for the purpose of changiry its registered
olhce or registered agent, or both, m the State of Florida, Such change was aulhotized by the corporation's board of diractors. | hereby acocept the appointment as registered

N ,; P P & of repe b ageenl ang bite if an :[-hn_.ltlo

(NOTE- Regislares Agont sigriatura raauired when relnsiating) DATE

2 '—_______c_)f_r_!cm:3_x\_nlt3 DIRECTORS 13,

CR2E034 (9/96)

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

KT D T LT DeETE 1.TILE T Change ] Addition

b MINER, STEPHEN £ 12 A

SIEEFT ADORESS 880 WEST AVENUE 1.3 STREEY ADDRESS

CHY - 514 PORT SANT JOHN FL m : 1.4 CITY-ST-2IP
T ) T 1 DeLETE 21TILE [T change [T Addition

AW 2.2 RAME

STRLE | ADURESS 2.3 STREET ADDRESS

CHY-51- A0 2. 4CINy-ST-2ip -
M B 3 oFLETE 31TILE [T Change T Addition

MAM: 32 NAME

STRIELADORESS 3.3 STREET ADDRESS

CITY - &1 - Ziir

6.4 CITY- ST-ZIP

oSt | 34,0 §1:26 :
e - [T eLERE 41TILE [Fchange ] Addition
Nake: 4. 2 NAME
SIRLET alk 4.3 STREEY ADORESS
CIFY §7 7k 44 0ITY-8T- 2P
[ R A TIDELerE SHTILE Tl hange L] Addition
HAME £ 2 NaME
STREE | AGDRESS 5.3 STREET ADDRESS
S51-2F 54 CITY-ST-2ip
LGl §h I T veie S TLE [T change LT Addition
Nae 6.2 NAME ‘
STHEE 1 ADE S5 £.3 SIREET ADDRESS

44, | Ei. ' h@_r{»h; cr Iuly tlml tr ¢ mfommnnn su plle i

SIGNATURE:

SIGNATURE AND JYPED OR PRANTED NAME OF SIGNING OfFtCER OR DIRECTOR

the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
1¢l accurate and that my signature shalt have the same legal effect as it made under cath; that
executs this report as

irad by Chapter 607, Figrida Stawrtes: and that my name

[-3-497) w07435-088%

Date Daytirne Prane ¥

0110007




