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

LA FLORIOA OEPARTVENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P93000020958 (3)

1. Corporation Name

ACTION CHIROPRACTIC AND HEALTH CENTER, P-A.

RO

Principal Place of Businass Mailing Address
8095 OVERSEAS HWY 5800 OVERSEAS HWY.
MARATHON FL 83050 STE. 40
MARATHON FL 33050 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
03/15/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26| 650413651 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc.
uie. ApL. 1. sle uite. At . ale 5. Certificate of Status Desired O $8.75 Adduonal
El a Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;a-l ;a Trust Fund Contribution Added to Fees
Zip Country Zip Gountry . This carporation owes or has paid the current year Intangible
m ;\ ;] ;ﬂ Parsona) Propery Tax due Jung 30. Oves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRANKLIN D. GREENMAN, P.A. 81| Name
5800 OVERSEAS HWY 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 40
MARATHON FL 33050 83
B4] City FL B5| Zip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purposa of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obigatiens of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature, typdd or printed name: of regrstersd agant and Iitls if applicable {HOTE Registered Agent signatura required when rainslating) DATE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLeT: 11TILE L3 Change [ ] Adiiion
NAME GRAHAM, DOUGLAS N 1.2 NAME
STREET ADDRESS 8095 OVERSEAS HWY 13 STREET ADDRESS
CITY-5T-21P MARATHON FL 33050 14 C0Y-S1-21P :
TLE J peeTe 21TM1LE ] change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2P 2 40T~ 5T-2P
ME T DELETE 31TMLE [J change [T Addition
NAME ' 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-ST- 2P
TITLE ] DELETE SATILE L Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2P 44 CITY-51-2P
TITLE [T DELETE 51TMLE _ [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P _ 54 CITY-§T-2IP
TITLE 1 bELETE 6.4 TITLE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2p 64 CITY-ST-2iP

14, | hereby ceﬂifﬁ that the information supplied wilh this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment wilth an ress.
Vo8 N 7 Q- 9E
SIGNATURE" . \ , - - , S , oD

CR2E034 (10/97)



