225.00

FILE NOW: FILING FEE AFTER MAY 1 1S §
PROFIT o

iy gy
CARPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTME.
Sancdra B. Mo

Secretary of State

: 72
£00 Wy 35

DOCUMENT #

1. Corporalion Name

P93000010988 (2)

C CENTER, P.A.

NT OF STATE
riham

DIVISION OF CORPORATICNS

SUNGOAST CHIROPRACTIC AND NEUROLOGICAL DIAGNOSTI

Mailing Acicress

375 NE. 10TH AVE.
CRYSTAL RIVER FL 32629

Principal Place ol Businoss

375 NE. 10TH AVE.
CRYSTAL RIVER FL 32620

A

22 27|

us us 3. Date Incorporated or Qualifed [ 3a. Date of Last Report
02/12/1993 05/01/1995
2. Principal Place of Business 2a. Maiimddress 4. FEl Number Applied For
1] 26 - 59-3163417 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

City 8 State __ Gity & State
(23] 28]

6. Clection Campaign Finanging
Trust Fund Contribution

$5.00 may Be
Added o Fees

Zip Country | ap | Country 8. This corporation has lability for intangible 1ax under & 199.032,
El 25 25] 30 Flotida Statutes [J ves [ONo
9. Name and Address of Current ng@gred Agent 0. Name and Address of New Registered Agent
’ ) 81{ Name

COOPER, STANT ONT 82| Street Address (P.O. Box Number is Not Acceptable)

375 N.E. 10TH ST.

CRYSTAL RIVER FL 32620 83

84| City 85| Zip Code
. FL

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Fionda Statutes, the
famniliar “ith, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE _

S!guéh]rii,]’w’ed ‘ur' i:»]:n;.;:;'i.'bér‘ <ol regisméd angent a Wt e | a;x;ui(ail»-

or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by t

above-namod corporation submits this statement far the purpose of changing its registered office

e corporation's board of directors, | hereby accept the appuintment as registered agent. | am

(NOTE: eqiSiorcd Agent signakurts répirad whorenstatg DATE &
12, QFFIGE RS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 2
TITLE PSTD p.ﬂm 1 1MNE \’ D Kcnange [J Addtion [ =
NAME COOPER, STANTON T 12 NAME 5‘ < 3
st ancress | 4917 S.R. 64 13srweet anoagss | <Y o
CITY - ST 2P NEW PORT RICHEY FL 34652 o 140TY-ST-2 _ &
e VDO [JCELETE 21mE PST‘ D m\Change O Addiion | ©
NAME BENNEIT, MICHAEL 2.2 NAME -—
simeerappriess | 8317 ULS. HWY. 19 23 STREET ADDRESS S}\-Mk
CiTy-S1- 2P PORT RICHEY FL 34668 24 0ITY-5T- 7
TILE [} DELETE 3 1NILE [] Change  [7] Addition
NAME 22 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CTY-S1- 2P Y BT
TILE [ BE: EIE £ 1IMLE [ Change [ Additian
RAME 47 NEME
STREET ADORESS 43 SIREET ADDRESS
CITy-§T- 21 446y 51 2P
TIMLE [7J DELEE 5. 1TILE [] Change [ Addition
NAME 5 2 NaME
STREET ADDRESS 53 SIREET ALDRESS
CITY-§1-2IP 54 CITY-57-21P
TILE [ DELETE 6. 17I1LF (] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFY ADDRESS
Ty -5T- 2P ) £4CITY-ST-7

i ————————— ]

14. 1 do hereby certily that the infg

certify that the inforrnation |
oath; that | any an officer arfiirector of fhe ¢
appears in Block 12 or Blo 4 d

SIGNATURE: .

G N on an atlachnient with an add-ess,

watiomyuppiiad with this Tilng s voluntarily farmisheo and does mol quality for the exemption stated in Section 119.07(3)ik), Farida Statutes. | furiner
fcated onflhis annual report o supplomenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
rporation or the receiver o trusles emipowered to execute this raporl as required by Chapter 607, Floridla Statutes; and that my name

S-S GsU)SL3eN

Oaytime Pnong 4




