 PROFIT FE B .
CORPORATION AR T ot May 12 1997 8:00am
ANNUAL REPORT ey Sacratary of State

7 1997 \ DIVISION OF CORPORINBNS 9 Secretal'y of State
DOCUMENT # P93000010988 (2)

1. Corporation Manw

SUNCOAST CHIROPRACTIC AND NEUROLOGICAL DIAGNOSTI

WA

Principal Place of Business

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

975 NE. 10TH AVE. 375 NE. 10TH AVE,

CRYSTAL RIVER FL 32629 GlsWSTAL RIVER FL 34425-4456 e

us u .

3. Dalg Incorporated or Qualified | 8a. Date of Last Report

- 02/12/1993 06/14/1996

2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
2] 26 59-3163417 Not Appiiceble

Suile, Apl #, ete | Sutte, Apl #, etc. N $8.75 Additional
3{1 2ﬂ §. Certificate of Status Deslred 0 Foe Required
| Cily & Siale City & Stata 8. Esection Campaign Financing $5.00 May Be
23 ) El Trust Fund Contribution O Added to Fass

e | Country ) Country 8. This corporation has liablity for intangible tax under s, 182,032,

24| ) 25| 29 [30] Florida Statutes Ovws Owo
i g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

B2| Streot Address (P.O. Box Nurmnber is Not Acceplable)
S TN N

84| City 85| Zip 3
. O wde Yo e FL| 3
11, Pursuant 1o the grovisionts oRSections 607 0502 and 607, 1508, Florida Stafutes, 1he above-namad corporation submits this staterant for the purpose of changing its raPIs'terad
3

* oflice o egistedd agegl, orboth, i the Slate of Florida. Such change was authorized by the corporation's board of diraclars. | hareby accept the appointment as registered
agonl. t am fafpar §Hf)andlacee, obligations of, Section 607.6506, Florida Statutes.

SIGNATURE _

y Srany T oAk Wl PSS ngent and ik 1 appicable (NOTE: Repistered Agenl signaiure required when reinslating) DATE "
[z N/ \\ OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS I 12___ | @
Tk VD DELETE 11nE Ulcrange [ addeon | g5
HaAME COOPEM,ST. NT 1.2 NAME §
skt aori s | 4917 SR, 1.3 STREET ADDRESS v
orv-stoe | NEW [ FL 14 6ITY- 512 &
e PSTD [T oetere 21T WMime-T, le-l-puff’ fec -‘TN,W- bl Cnange [ Addition |O
RAME BENNETT, MICHAEL 22 NAME
sivest sooeess | 8317 ULS. HWY. 18 2.3 STREET ADDRESS
| env-si2¢ | PORT RICHEY FL 2.4 CITY-ST- 2P
TILE [T DELETE 31TNLE [JChange ] Addition
RAME 37 NAME
STHEET ACIDRESS 33 STREET ADDAESS
CY.5T-2F 3.4 CITY- ST 2P ‘
e i [T DECETE 41Tt [JThange L] Additon
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
| cry-siar ) 44 CITY-51- 2P
T [.J DEcerE 51 TILE [JChange ] Addition
HAME 5.2 NAME
STHFED ADDRE S5 5.3 SIREET ADMIRESS
Oiv-si 7 ] §4 CITY-ST-2P
e [T - [T DELETE 81 TITLE 1 change . [ Addition
RAME 62 NAME
SIRFIT ADORE S i 63 STREET ADDRESS
CiY-§T 7P §.4 CITY-§T-2IF

cion stpplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the

A report o supplermerdal annual repont is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
wration of tho receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

dhangerl, or on an atlachment with an address.

U MO UL [~ (-9 (352)562-64y

PAND TYFED DR BRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dale Daylrme Prone #
46T

14, | 0o hareby carlity Inat the infors
irforrmaton indicated on 1his ar,
[ am an officer or diectar of th
appears in Block 12 o

SIGNATUR




