FILE NOW: FILING F

PROFIT

CORPORATION

ANNUAL REPORT

1996

Sceretary of
DIVISIONOF COR

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State
PORATIONS

1. Corporation

DOCUMENT #

Nane

P93000043637 (6)

DURANT CHIROPRACTIC CLINIC, INC.

FPrincipa!l Place

us

of Business

156t N NOVA RD
HOLLY HiLL FL 32117

Mailng Address

1573 N NOVA RD
108

HOLLY HILL FL 32117
us

2|

2. Frincipal Place of Business

m

2a. Maiing Address

| 3. Date Incorporated or Qualihed

T

R

06/21/1993

3a. Dats o Last Reporl

04/21/1995

FE Nambe-

533190111

Applied For

Not Applicable

~ _é!ly'ﬁ:st\;}lé
23]

Suite, lr\pt‘ #, elc,

Suite, Apl. #, e

o7l

Cily & State
28]

5.

Certif cate of Status Desired M
Floction Gampaign Fnancing - o

Trust Fund Gontrilbation

"$8.75 Additional
Fee Required

$5.00 May Be

F}dded to Fees

i Country B 2ip __ Goantry B. Tres corporatan has habilly for intangible tax unger 5 199.032
zﬂ El zﬂ 30] Florida Statutes [ ves [INo
__.. 9 Name and Address of Current Registered Agent o _.. _10. Name and Address ol New Registered Agent

81| Name ’

DURANT, MICHAEL D.C. 82| Stredt Address (0.0, Box Nomber s Nov Acoeptaiie

1561 N NOVA RD - N

HOLLY HILL FL 32117 83
84| City 85| Zip Code

FL |

11, Pursuant to the provimons of Sections 607.0502 and 607.1508, Florda Stalutes, the above narmed corioralion &
or registered agent, or both, in the State of Florida Such change was authosized by the corporation's board of drectors. | bereby a
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes

its tis statem

for the purpose of chang ng its registered office
ceopt the appointiment as registered agent. | am

appears in Block 12 or

SIGNATURE:

14. | do hereby certity that the information supplad with this filng is volantarily furnish
certify that the information indicated on this annual repor, ors
cath; that 1 am an officer or drector of the corporaton or 1 rdceiver or trustec
lock 13 if changeg. or o

~

FfIGHATURE AND TYPE

attaghiment with an acdresy.

INTED NAMEDF SIGNING OFFICER OR

miplernental annual fe;

DIRECTOR

SIGNATURE L . el . B I .
o Slgraure, a3 o prink s narw. of regicderd agent and ot sl (NTE Py tenesd AG e b g o ) DA
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PS o [ DECETE 11T T S e (1 Change [ Additen
Hang DURANT, MICHAEL D.C. 12 NAME
SIREET ATORESS 1561 N NOVA RD 13 STREET ADDRISS
GITY-§7- 7 HOLLY HILL FL agnv-stae b I
TILE v [] DELETE 2 1TI0LE [] Change  [T] Addition
NAME DURANT, WENDY P 27 NAME
STHEE | ADDHESS 1561 N NOVA RD 2 % SIREET ADDRESS
| cimi-s1-zr HOLLYHLLFL ] paomy-g1-ae | o B
T [C] DELFTE 31Tk [] Caange [ Addition
NS 37 NAME
STREFT ADIRESS 33 STHEFT ADDRESS
CHY-$1-2I e o Nmowvstae o o )
L [7] DELETE 4 ANNE {1 Change [ Additior:
NAME 42 NAYE
STREE? ADDRESS 43 STHET ADDATSS
LIy -S§T-70 L o 44CTy-51- 20 a o L
L [ JDELETE 5 1T0LF [ Chang= ] Addition
HAME 5.2 KANT
SIREE 1 ADDRESS 53 SYREET ADDRESS
omeseepe | 54CITY-51-2F o _
TILE [ DELETE 5 171K (] Cnange [ Addition
NAME 62 NAME
STHEE | ADIRESS 63 SIREES ADDALSS
CITY-ST-21 64 CIY 5140

Arslow (9

and docs not gually for the exemplon stated in Section 119 07(3j(k. Florida Stalutes, | further
wtis true and accurate and that my signature shiall have the same lega’ effect as if made under
sered to exacute this reparl as required by Chapler 607, Floridg, Statu

P

3

L2571 P #

les: and that my name

FEAX

CR2E034 (12/95)




