FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOGUMENT #

., Corporation Name

_Principal Place of Business

8095 OVERSEAS HWY
WMARATHON FL 33050

21]

2. Principal Place of Busingss

|22]

Suite, Apt #, atc

City & State

QICNATIIRE:

" Mailing Addross
5300 OVERSEAS HWY.
STE. 40
MARATHON FL 33050-2719

us

| 2a.
2]

7]

Zp | Counuy |y
24 s| o fes]
9. Name and Address of Current Registered Agent
FRANKLIN D. GREENMAN, P.A.
5300 QVERSEAS HWY
SUITE 40
MARATHON FL 33050

ity & siafe

FILED

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

P93000020958 (3)
ACTION CHIROPRACTIC AND HEALTH CENTER, P.A.

Mailing Aciclress

Suile, A;Jl # ele.

é Dale Incarporated or Qualified

03/15/1993 J

| 8. FEI Numbier

650413651

0

5. Certiticale of Status Desired

$8.75 Additional
Feo Required

35."-Ddlc of Lasl Hop&]r't“ T

04/01/1996

[

Appl\c‘d F [
Not Appiicable

" Counry

8. Election Campaign Financing
_Trust Fund Contribution

$5.00 May Be
Added to Fees

B This corporaimn has Ilabm!y or intangible tax under 5. 199.032,

[:l Yes AR No

B5

FL

Zp Cado

11, Pursuant 10 the provisions of Seclions GO 0502 and GO7 1508, Tiotida Stalutes, the above named corpo*anon submits {his slalement for tho purpase of chang ng ils re glc;tored
office or ragistered agent, or both, in the Slale of Flonida. Such change was authonized by the corporalon’s board ol directors. { hereby accepl the appointment as reg:storec
agent. | am familiar with, and accept he obhgations of, Seclion BO7.0605, Flarida Stalules.

SIGNATURE — e . . . Lo ) I
Stgnalurc. typod o pr g OF nege ered wnd @ lte db g il [{RIRTH F‘vu E 'm-’l Agee sigiacare seguiced whien Tng) ATE
12, _QFFICLBS ANG DIRECIORS 18, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D Lo T TTChange [ Addition
NAME GRAHAM, DOUGLAS N 1.2 NAML
sweeraporess | 805 OVERSEAS HWY 13 TR | ADVRESS
erv-st-2ze | MARATHON FL 33050 1401y 617
THLE T BN ITIGTEE ERET: T T Ghange T Addition |
NAME 22 NAM!
STREET ADDRESS 23 STHEED ADDRESS
£ATY - 51- 2P 24LIY-51- 0P N )
THLE o Dot ) = - T T T H change T addtion |
NAME 37 NAML
STREET ADDRESS 33SIHEHT ADDRISS
CITY-§T-2IP 34 CITY-ST-71P
TITE - Oonee farme S T Tonange
NAME 47 NAMI
STREET ADDRESS 4.3 SWREF T ADDNACSS
CITY-ST-2IP . AAQIY-S1-70 . e
TITE Cloret ERRII [:] Change T:l Addilior
NAME .2 NAME
STREET ADDRESS 53 STREE | ADDRESS
CITY-$T-2IP B4 CIY-81- 7P
LE T Dloetioe — Rsvme ) - T DO change T Additon |
NAME £ 2 HAME
STREET ADDAESS 63 SIREET ADDRESS
CITY-87- 2P 54CNY-§1- 717

el wittyar
\:)K:

ddiess

Par

52T

14, | do hereby certify 1hat the infarmation’ mpph( o with th's Mlunq doos not qu(ihfy for the cxompl\on stated in Seclion 119, 0?( ]( i}, Florida Statutes. | {urther cerldy thal the
information indicated an the annuat reporl of supplomental annual repor s true and accurate and thal my signature shall have the same legal effegl ac it made under ooih; that
1 am an officer or director of the corporatian of (he recaiver OF rustos empowered 1o execule this teport as required by Chapter 607, Florida Siatutes; and that my
appears in Block 12 or Black 13 4 changod, or on an @

name

Mar 14 1997 8:00am
Secretary of State

CR2EQ34 (9/96)




