FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ShE FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

SRS
DOCUMENT # P93000019223 (5)

1. Corporation Name

SEVEN SPRINGS CHIROPRACTIC, INC.

A

=T BT

Principal Place of Business Mailing Address
1256 STATE ROAD 54 7256 STATE ROAD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Piace of Business 2a. Malling Addrass 4. FEI Number Appliad For
m _ 69-3225058 Not Appicat
Sulte, Apt. #, ete. Suite, Apl. #, etc. i
P , m P 5. Certificato of Stalus Desired [ $8.75 additonsl
27 Fee Required
Lty & Stple City & State 8. Election Campaign Financing $5.00 may Be
;l Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curreni year | e
;gl ?9] m Parsonal Properly Tax due June 30, [:l Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
CIRONE, FRANK 81| Namo
7256 S.R. 54 82| Strect Address (P.O. Box Number is No Acceplable}
NEW PORT RICHEY FL 34653
63
B4! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named carporation submits this statement for tha purpose of changing its registered
office or registerad agant, or bolh, in the Stale ol Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligalions of, Scction 6070506, Florida Statutes.

SIGNATURE - _—
Signature. typed o printéd name ol reg stered agoent and tWie 4 apphizable (NO1E: Registerad Agent signature required when rginstating) DATL

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T ocete 1AL [Jchange [T Addition

NAME MANCUSI, JOSEPH M DC 1.2 NAME

sweevanoess | 7631 WELLS COURT 1.3 STREET ADORESS

CITY-51-2p PORT RICHEY FL 14 GV 5I-2IF

TILE T peceTe 21 TILE Tl change T Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITV-§7- 2P 2 ALIY-ST-2P )

e [T DELETE 31 TALE [ J change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADIRESS

oTY-51- 2 34, GTY-51-2P

TiTLE [T orLeTe 41 TLE L3 Change L[] Addition

NAME & 2 NAME

STREET ADIDRESS 43 STREET ADDRESS

CATY-ST- 2P 44 CITY-ST- 2P

TILE . U] DELETE 51TNLE [TChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 5.4 CTY-51- 2P

TITLE L] DELETE 6.1 THTLE L] change 1 Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-§1-21P 64 CITY-5T- 2

14. | horeby certily 1hat the information supplied with this filing docs not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenity that the information
indicated on this annua’ regarl or supplemenial annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the cor| fon or the recoiver or tiusice empowered to execuls this report as reguired by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if ¢hal or on an atlachment vith an addre‘s_-.:‘.
QIGNATIIRE- _ . 11-GH 2903 YS

CR2E034 (10/97)



