FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Namc

SEVEN SPRINGS CHIROPRACTIC, INC.

Prncipal Place of Business

71256 STATE ROAD 54
NEW PORT RICHEY FL 3465)

Mailing Address

7256 STATE ROAD 54
NEW PORT RICHEY Fl. 34653-6124

VBN

8a. Date of Last Report

02/09/1996

3. Date Incorporated or Qualified

03/15/1093

2, Prncipal Place of Busingss | 28. Masing Acklress 4. FEI Number Applied For
27] 2] 59'3225958 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. ] ) $8.75 Additional
?ﬂ ?ﬂ §. Centificate of Status Desired a Fee Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
p | Country Zip Country 8. This corparation has kability for intangible nder &, 199.032,
[24] 25] [29] 30] Florida Statutes Yos ¥ No
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglistered Agent
CIRONE, FRANK B1( Name
7256 S.R. 54 82| Street Address {P.Q. Box Number s Not Acceptable)
NEW PORT RICHEY FL 34653
B3
84| Cay FL 85[ Zip Code

14, Pursuant to the provisions of Sections 6070502 and 607.1508,
agent. | am familiar w.ih, and accept the obligations of, Section 607 0506, Florida Statutes.
SIGNATURE

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ine State of Florida. Such change was authorized by the corparation’s board

of directors, | hereby accept the appoiniment as registered

irdonmation indicated on this anr
t am an officer or droclor of the
appears in Block 12 or Block 1

SIGNATURE: .

- ST

Bt Iypa o proted nans bl egstaid sgent oo ke ¢ app cable [(MOTE- Ragistersd Agert. signalure reguirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 73
THLE D [T OFLETE 11TILE [ change T2 Adaition g
NAME MANCLISI, JOSEPH M DC 1.2 NAME é
seet anoress | 7631 WELLS COURT 13 STREET ADDRESS &
one-si-ze | PORT RIGHEY FL 14 CIFY-51-2IP . &
TILE ] pevete 21TIHE [JChange [ Addition }OO
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
fily-ST-2P 24 CITY-ST- 1P
L LT oecete 21TME [Jchange ] Aodition
N 3.2 NAME
STREET ACORESS 3.3 STREET ADDRESS
oIy S1-2P 34.CITY-51- 1P
e [T neLese 41TILE TClcnangs T addition
NAME 4 2 NAME
STREET ADRESS 43 STREET ADDRESS
OTY-§7- 1% 44 CITY-ST-2P
TILE 7 DELETE 5.1 TITLE [Johange T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY - S1- 2 EAGTY-5T-2P
TILE [ DELETE 6.1TITLE [J change T Addition
NAME 6.2 NAME
STREET AUDRESS. 6.3 STREET ADDRESS
CIrY - 51- 2P 6.4 CiTY-5T-2P
14, [ do hareby cortily hat the informabon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}11), Florida Statutes. | further certify that the

eparl or supplemental anrual report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that
ation or the recejver or irustes gmpowerad to execute this report es required by Chapter 607, Florida Statutes; and that my name
sed, o on an afachment with g& address.
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