FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T, Wk oo | Jan 20 1998 8:00am
g Secrelary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 ) . \%e;-,y_,,;.zt‘?
DOCUMENT # P93000001606 (1)

1. Corporation Name

FAMILY CHIROPRACTOR, INC.

G ERRA R

DC NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualilied

01/04/1993 , §

4. FE} Number Applied For___|

[’*LE] ‘ . ___5&315?_996 ’—m;l Applicable

Suite, Apl. #. etc "~ "Sdiie, ApL #, ele. i
P ¢ 6. Cerlilicate of Status Desired D $8'75 Additional

;} S ;i Fea Required

Principal Place of Business " Mailing Address
660 WEST AVENUE 680 WEST AVENUE
PORT SAINT JOHN FL 32927 PORT SAINT JOHN FL 32827

2. Principal Placa of Business

City & State L City & State " | 6. Election Campaign Financing $5.00 May Bo
23 _ 28| Trusl Fund Conlribution L Addad 1o Fees
Zip Country | 1 | __ Counlry 8. This corporalion awes or has paid tho cuprgrt year Intangiblo
;;I 725_] 291 so—| __ Personafl Properly Tax due June 30. WYGS O Ne ]
9. Name and Address of Current Registered Agent - " 10. Name and Address of New Reglstered Ahent
MINER, STEPHEN E 81] Name
680 WEST AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
PORT SAINT JOHN FL 32927
a3
84 ciy - FL ]ss Zip Code

11. Pursuanl fo the provisicns of Sc:cti—cﬁ's 607.0507 and 607, 1508, Tonida Stalules, the above-namad carporalion submils his statement for the purpose of changing ns fegislerod
office or rogistered agenl, or both, in the Slalo of Floridee. Such change was avthorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ST
Sighaturs, typed o printad paond of fegistoed ag0ent aod wihe il appileshile (NOITE Registored Agen) signature foquirgd whon reinstating) DATE

12, OFFICERS AND DIFECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE [ h - TTofre 1T . [T change [ Addilion

NAME MINER, STEPHEN E 12 NAME

street aooress | 880 WEST AVENUE 13 SIREE] ADDRESS

Ty S1-21P PORT SAINTJOHNFL32927 4O-SL-2p

TNLE T ories 21 TILE [ change 1 Addition

NAME 29 NAME

STAEE [ ADDRESS 2.3 STHEET ADDRESS

CiY-5T-2P N osoy-s1-20

TILE e o 31TME Tl crange L1 Addition |

NAME 32 NAMD

STREET ADDRESS 3.3 STREET ADDRESS

CITY -ST-2iP 34 GITY-51-21P

T N R O [ TU 3 A PR T T Change [T Addition |

NAME 4 2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-§7- 2P 44C11Y-51-21P

THILE T N W R S1TILE ’ T change [T Adaition

NAME 5.2 NAME

STREFT ADDRI S 53 SINEEY ADDRESS

CITY-S1-7P ) ) 54CNY-§1- 30

e 7 B [Jorere ferme T Change [ Addition

NAME 6.2 NAME

STREEY ADDHESS 63 STREET ATDRESS

CITY-SI- 2P E4CIY-ST-2P

14. I heroby cerliiﬁ that the information supp)
indicated on this annual roport or suppl wal reporl s e ;curate and that my signature shall have the same legal effect as if made undoer oath; that | am an
officer or director af thoe corporation or
Block 12 or Block 13 i changad

for the exemplion staled in Section 119.07(3)(1), f lorida Slatutes. | furlher certity that the information |

Toier or rustegond wecute this report eayiend by Chapter 607, Tlonda Statutes: and that my name appoars in
& wnond with fu 4 _!%‘
IR AT I ’ A.ﬁl /L'-o’\_ /M 8

CR2E034 (10/97)



