|
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P93000039275 (1)

1. Comoration Name

CITRUS CHIROPRACTIC CLINIC, P.A.

| ]

Principal Place of Business Mailing Address

T, s

|
{83 £ o8 g3 &£ C-4

. Vv . 3. Date Incorporated ar Ouatifed 3a. Date of Last Report
Bushnell, FL 33513 Bushnell, L 33513 06/03/1993 | "Deiotsiass
RE.---F’-riﬂcipa\ Piace of Business - T za. Mailng Address o

4. O Nomber o } {‘Applwed For

@ 26 X . N 59;3‘69114 ~ ﬂﬂpphcable_

“Suite, Apt #, elc ite, Apt #, elc. "
Suite, Aot #, et - Suile, Apt ¢, et 5. Certilicate of Status Desired [l $875 Adclmlonal
22 2?-1 Fee Required

T FLORIDA DEPARTMENT OF S1ATE

] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| ity & State | Gity & State 6. Lioction VCa'ﬂ.)aiéﬁ Finzncing . $5.00 May Be
23—I - 2BJ, . ) Trust Fund Conlntiution 7 0 Added to Fees
£1p | Gountry | Dp Country 8. s carparation has liablity for irgangible tex under s 199.022,
;l 25] 29] :ﬂ Florica Statutes [ yes hNo
L 9. Name and Address of Current Registered Agent L ""{o. Name and Address of New Registered Agent
8% Nave
LORD, KAREN M 82| Strect Address (7.0, Box NOmber s Nol Acceprable)
) ESS e 453 /2 &3
33 F O- . I e —
84| City 85| Zip Code
Bushnell, ). 33513 FL

|17, Frsuant to ihe provisions of Sections 607.0502 and 607.1508, Florda S1atutes, 1ha above-named corporation sobrrits Tis statemont for the purpose of changing its registered offce
or registered agent, or both, in the State of f forida. Such change was authornized by the corporalion's hoard of directors. | havaby accopl the appointment as regatered agent. | am
familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes,

SIGNATURE _ | . o . . - ot e e s

Signatune, Ipad 6 prier rame of g stered agenl and Gt ‘é;j:v.'c,{n:-: _»’rnﬂ’r! Hisgw-;!wf;ff!\g;i.j-sﬂ:.h_w' ‘-",'L" ey . palL &
12, L OFFICERS AND DIRECTORS e B8 ADDIIONS/GHANGE S 10 OF FICEHS AND DIRECTORS N 12 %’
Tmef D [ DELEIE TATTF [7] Crange  [] Additon -
NAME LORD, KAREN M. . 12 NAME 3
SIRELT ADDRESS H W (83 ¢ & < 13 STHEET ADGRESS b
CTY-87-2P IN FL Bz)&!’\ ne,]/,_[% 8857 :?_ 1.6 C01Y - 51-21F &
e - v [] DELETE 2 1TITLE [ Change  [] Addiion |©
hAME 27 NaMt
STREFT ADDRESS 23 STRFFY ADDRESS
CITY-ST-21P ] 240y -81. 7 o e
TILE [ DELETE 3IITINE [] Cherge  [C) Addition
NAME 3.2 Nadde
STREET AGDRLSS 33 STRSEEADDRESS
CIry-s*-217 o N d2CIy-51 70 e B
1ILE [J DELETE 4 1TITIE [ Change  [T] Addition
HAME 47 NAME
STHEE ADDRESS 43 STREET ADDIRESS
| cny-sr-zp B : o Racry-spe L L ~
TITLE [} DELETE ERR NN [1 Change  [C] Addition
FifAE £ 2 NAME
SIRLET ADDRESS 53 STALEN ADDRZSS
CiTY-§T-21P 5ECIY-ST-2F o o
TILE [J DELETE 6 1TILE [] Changs  [7] Addition
HAME 62 NAME
STHEE | ADDRESS 6.3 STREFT ADORESS
GHY-ST-21F BACHY-ST.217 - - -

1. T do hareby certify that the information supplica with this fing is voluntarly furnished and doos nal guatiy for e exernplan slaled in Section 119.07(3jk, Florida Statites. | further
certify that the information indicated on this annual report or supplermental annuat report is true and ancurate and that my signatare shall hawe the same lega’ effect as if made under
oalhy; that | am an officer ar director of the corporation or the receiver oF trustes enpowered Lo execute this report as required by Chaplor 607, Flonida Statutes; and that my narme

appears in Block 12 or Block 13 I changed @ on an atlachment with anagicress,
SIGNATURE: . Karen M Lord [ S/Ja/ 9. 352779535322,

sIGNATUME AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR




