FILE NOW: FILING

AFTER MAY 1 1S $225.00

{ PROFIT DRIDA DEPARTMENT OF STATE
CORPORATION Sandray

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

Frincipal Place of Business

7255 STATE ROAD 54
NEW PORT RICHEY FL 34653

DOCUMENT # P9300001 9223
SEVEN SPRINGS CHIROPRACTIC, INC.

(5)

Mailing Address

7256 STATE ROAD 54
NEW PORT RICHEY FL 34653

A A

-ﬁ

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Frncpal Place of Business | 2a. 'Méil{rig Addiress 4. FEl Number Applied For
I - 58-3225958 Not Applicable
Suite: t, NG, " . iti
_ Suie, Apt a1, ele 5. Cerlificate of Status Desired O $8.75 Adc!ltuona1
221 Fes Required
Gty 8 state 6. Elaction Campaign Financing $5.00 May Be
23J Trust Fund Cantribution O Added lo Fees
| 7 3 Country B Zip Cauntry B. This corporation has hability for inkgn tax under & 199.032,
241 25] 2;[ 30 Florida Statutes [ Yaes le]
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GIRONE: FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
7256 SR. 54
NEW PORT RICHEY FL 34653 83
84| City FL 85| Zip Code
1 Pursiant o 1he provisons of Soctions 607.0502 and 607.1508, Florida Stalates, the anove-named corparation submils this siaternant for 1 purposa of changing As regislered ofice
or regustered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
farnibior wiln, a0 accept the obhigations of. Section 607.0505, Horida Statutes.
SIGNATUIRE . . . el S e
o ,,,,S,’f“r,"‘," e |?|»_'_J © [rl o P ol r_ug:rii Ay it @ b i 30 ek Abales INOTE Regestered Apenl sigrature raguied whes renstating! DATE S
12, - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIFLF D [} DELETE 11TTLE [ Change [ Acdilion | =
NAlE MANCUSI, JOSEPH M DC 12 NAME 3
shtracress | 7631 WELLS COURT +3 SIREET ADDRESS &
Lot | PORTRICHEYFL o 14C1Y-51- 1 &
e {71 DELETE 2 ONILE [ Change [ Additon |
ELYS 22 NAME
STRIE D ADTRESS 2 3 STREET ADDRESS
| Ciry-s1-20 o o - Reesoiny-st-mp .
TIT £ [C1 DECETE 311ME [ Change [ Addilion
Nabt 32 NAME
STEELT ADORESS 33 STREE] ADORESS
COY-ST-0F o - M 3aniy-st-ze
it [] DELETE 4 17MLE [ Change  [7] Addilion
Nkt 42 NAME
STRDN | ALIGHT S5, 43 STREET ADDRESS
| GHY-S-2F ) L 44LITY-S1- 7P
T0.F [1 DELETE 5 1TTLE [[] Change [ Addilion
hakt 5.2 NAME
SIREET ALDHESS 53 STREET ADDRESS
| Cmy-sr-aie S o ~ § sacire-sI-zF
nLE [C] DELETE 6 170Lf [ Change [ Addilion
NERE €2 NAME
STREE T ADDIRESS 63 STHEET ADDRESS
Al A o EACITY-SI-71P
V4. | do heraby centily that the information suppied with tis fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Flarida Statutes | farther
cerily that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
Oath; thal | am an officer fFagecto” of the corporalon or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; apd that my name
appaars in Block 12 or B N changed, or on an atlachment walLen address,
\/\J"B’&
e ._g?_id‘k AND TYPED OR PRINTED NANE OF SIGNING g{i@éi{b@!&[h:\" o v e |_




